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Editorial Note 


The year October 1961—October 1962 is being 
celebrated as the Diamond Jubilee Year of the 
British Psychological Society. The Medical 
Section of the Society was formed in 1919, and 
the first paper read to it, in May of that year, 
was ‘Psychology and Medicine’ by W. H. R. 
Rivers. : 
Presidential Addresses to the Medical Sec- 
tion were initiated in 1925. As part of the 


contribution of this Journal to the Society’s 
Jubilee Year we are reprinting the first seven 
Addresses in this issue, in the knowledge that 
they are not readily available, and in the belief 
that they will be as fascinating to our readers 
as they were to us. 
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Divergent tendencies in psychotherapy* 


By JAMES GLOVER 


In attempting a brief analysis of divergent 
tendencies in psychotherapy, I am concerned 
not so much with the existence of divergent 
systems of psychotherapy, as with certain 
broad issues which may divide even those 
practising the same system. i 

The most fundamental of these issues separ- 
ates those for whom psychotherapy isa branch 
of applied science from those for whom it is 
not. : 

I do not mean by this that the latter are un- 
scientific persons. Indeed they may reject the 
claim of psychotherapy to the status of an ap- 
plied science on the grounds that it ence 
satisfy their standards of scientific vali ity. 
Sometimes this scepticism is quite explicit, z 
when a neurologist regards the hear E 
a psychological aetiology as an os 
substitute for an organic one presently e. e 
discovered. He may, nevertheless, employ 
some form of psychotherapy, but with na aes 
viction that it is an unsatisfactory makes 
for a really scientific physical therapy, to p 
founded on future triumphs of organic me i- 
cine. More often however this sceptica ni 
tude is not at all explicit and has to be ee 
from significant indications. Thus, x ena 
physician displays an eagerness to ime 
his psychological treatment on every Se is 
occasion with other forms of therapy ae 
periences relief in turning to these en 2 
crete modes of assisting his patient, “i 
hough he may not be aware o 
erapy is something less 


d science. 
occurred in the house- 


hotherapist, one of his 


suspect that, alt 
it, for him too psychoth 
than a branch of applie 

When a case of illness 
hold of an eminent psy¢ : 

* A Presidential address to the ee gal 
of the British Psychological oo Aa A a 
17 December 1925. Reprinted from Brit. J. , 


Psychol. (1926), 6, 93-109 


children briskly remarked: ‘Now we must call 
in a real doctor.’ 

This naive utterance reflects an almost uni- 
versal valuation, as yet only slightly affected by 
the spread of interest in psychological methods 
of treatment. I am concerned now with its 
survival in the minds of psychotherapists them- 
selves. 

Of course, this lingering belief in the greater 
scientific validity of physical diagnosis and 
treatment may be masked by the incontro- 
vertible argument that the physical, no less 
than the mental welfare of the patient must be 
the concern of the physician, and I am not 
suggesting that, when he embarks on the prac- 
tice of psychotherapy, the latter should aban- 
don all other medical interests or not be alert 
to discern every genuine indication for the em- 
ployment by someone else of any other re- 
quisite form of therapy, but I do suggest that, 
partly as the result of our earlier medical train- 
ing, and partly for a deeper reason, we are apt, 
whether we realize it or not, to be deflected in 
this way from the only progressive direction of 
psychotherapy. 

Of course it might be contended that scepti- 
cism regarding the scientific validity of purely 
psychological formulations in this field is ob- 
jectively justified on a variety of grounds. It 
has for instance been alleged that the inter- 
position of a special technique of observation 
between the psychopathologist and his data 
seriously weakens the validity of his findings. 
Again, the difficulty of excluding subjective 
ot ot ss is repeatedly cited in support 
bluntly that mental processes eee ee 
to which the scientifi enon ee 

is inapplicable. rn 
Taip the ordinary standpoint such 

‘ objections may be taken at their 
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face value and discussed on their merits, in a 
study of tendencies rather than of opinions it 
is permissible to look behind opinions for 
attitudes which may determine their existence. 

Now objections of the sort quoted, although 
proceeding from the most diverse standpoints, 
have in common the same logical direction. 
Once the possibility of carrying out a really 
scientific enquiry into mental processes is 
questioned, whatever the reasons proffered 
may be, the result is likely to be the same, 
namely, the virtual abandonment of efforts to 
elaborate a scientific psychotherapy. 

We have here to consider the possibility that 
such theoretical grounds for scepticism, and 
therefore for half-hearted reliance on purely 
psychological techniques, may mask a deep- 
seated reluctance to employ these with un- 
flinching thoroughness. 

At the International Psycho-Analytical Con- 
gress held at Bad-Homburg in September 1925 
Dr Theodore Reik suggested that one of the 
deeper motives for psychologizing was to ac- 
count for our mental processes in a manner 
that satisfied curiosity without uncovering 
their more primitive determinants, and he 
gave reasons for this conclusion which rob it 
of its apparent cynicism. 

However this may be, it seems to me that 
the tendency to prefer physiological to psycho- 
logical explanations of symptoms is not solely 
due to the physiological bias following a 
medical training and the relative novelty of 
strictly scientific research in psychopathology, 
but may also be due to an inner reluctance to 
follow this beyond a certain point, a reluctance 
which there is good reason to believe exists in 
the minds of all civilized men, and may be so 


strong as to constitute a veritable psycho- 
phobia. 


We are familiar wi 
patients to grasp at 
of some symptom 


ith the eagerness of our 


psychological causation? Ido not suggest that 
this would be strong enough to deflect the 
diagnostic judgement of a physician compe- 
tent to distinguish between organic and so- 
called ‘functional’ conditions, but it might 
conceivably influence his general attitude to 
his patient’s problems, and the neurotic patient 
is not slow to perceive and exploit any inner 
doubt in the mind of the physician, as to the 
self-sufficingness of his psychological tech- 
nique. : 

His symptoms are not only unpleasant in- 
flictions: they are also unrealized measures of 
defence and of gratification, meeting welcome 
Support in physiological theories of their 
causation. 

Even the psychotherapist who is convinced 
that the conditions he is treating are maladies 
of the mind, and not of the body, and that 
only a radical readjustment of mental proces- 
Ses can effect a real cure, is not exempt, during 
the sustained and difficult task of effecting this 
psychological change, from moods of im- 
patience, in which he would welcome some 
elixir which would harmlessly neutralize dis- 
turbances of endocrine functioning occasioned 
by neurotic illnesses. He knows that, just as 
the endocrine disturbances set up by a real 
mental worry can only be masked and palliated 
till (Say) the receipt of a telegram furnishes a 
Psychological cure, so the terrible forebodings 
and anxieties of his neurotic patient can onl 
be anaesthetized by physical means till a psy- 
chological solution is forthcoming. But there 
are times when, importuned by the immedia- 
cies of human misery, he has to Struggle against 
a tendency to capitulate to an attitude respon- 
sible for the melancholy fact, that he alone 
amongst medical specialists has to witness a 
procession of over 90% of the sort of patients 
he ought to be treating resorting to eve 
known form of medical and Surgical therapy. 
All around him every device of modern medi- 
cal science is at hand to support his Patient’s 
belief that his sufferings have nothing to do 
with his mental processes. If neurotic illne 
could be suddenly eradicated fro 
munity, Psychotherapists would 


sses 
m the com- 
find them- 
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selves in unexpected company in the ranks of 
the unemployed. 

I am dwelling at some length on this nodal 
point of divergence, for I believe that the 
future progress of psychotherapy depends on 
the extent to which it can be established as an 
autonomous branch of applied science, its 
researches conducted in the spirit of other 
scientific inquiries, and its interventions carried 
out with the impersonal detachment and 
efficiency of other technical therapies. 

These requisites are not the monopoly of 
any particular system of Py an 
hypnotist who, on the basis of observe acts, 
formulates a scientific hypothesis to explain 
his influence over his patient and who ark 
his method to accomplish some technical end, 
such as the revival of forgotten experiences, 
rms with them as strictly as the ees 
analyst who employs his technique “a make his 
patient conscious of the active See tin 
himself of tendencies of which he 5 i 
There might be disagreement as i t ae bs 

lue of these two methods, either as ir 
a fresearch or as therapeutic techniques, 
ed Tenat both would be working in the 
pie F ‘wake I believe alone can rescue 
nace apy from two dangers which have 
sad nning. 


_confo 


psychotl $ 
iled i m the begi ; 
oaa EE ee review of the history of 


the fact that in order to 

therapy reveals a 

mimi h scientific status, it n had n 

at ea ainst the influence o 
le persistently again 

rece bifferent tendencies, on the one hand 


i nd onthe 
ntal explanations, a 
t transcendet ma Se atinat, Bath 


i -me 
er against non-I rao 
ae: passed through stages > i 
o t from extremely crude iorns eA 
ati refinement, as general kno g 


iti ls. 
d more critical leve 
n A =f of the second was the theory 
n exam 


into the 
by the passage in 
that cure was m of fluid such as 


ient’s body of : , : 
ian nae, Oo Mesmet’s a bannet 
a Sane of the first was the y 
n 
mi dest forms of these 
the cru! 
is true that even : 
aes have survived to the present 


agains 


day, and did time permit, it would be a fascina 
ting task to trace historically the gradua 
groping of observers in the direction of scienti 
fic psychological formulations, falling unde 
the influence now of one and now of the othe 
of these two opposite deflecting tendencies. 

This chequered advance of psychotherapy 
is paralleled by the historical vicissitudes oi 
psychology as a whole, capitulating now to 
physiology and now to metaphysics. It would 
be still more interesting to give examples of 
promising anticipations of future advances 
being rendered abortive by allegiance to 
contemporary physiological or metaphysical 
notions. 

The moral of this historical survey seems to 
me to be, that the young science of modern 
psychopathology should thoroughly exploit 
its own resources, develop its own concepts, 
strengthen its own formulations and perfect 
its own techniques. 

I have already suggested that a physiological 
bias may weaken reliance on purely psycho- 
logical techniques and favour resort to supple- 
mentary forms of therapy, which in certain 
cases may actually compromise the success of 
the former, by strengthening the patient’s re- 
sistances to psychological elucidation. But it 
may influence the attitude of the psychothera- 
pist in another way. 

While physiology seems to throw some light 
on the simpler reactions of the organism, such 
as its direct or conditioned responses to ex- 
ternal stimuli, the observer influenced by a 
physiological bias is apt to err in another 
direction. He is apt to attach too much im- 
portance to environmental influences and 
underestimate the importance of inner forces, 
concerning the origin and nature of which 
physiology has little or nothing to say, al- 
though it is possible that future discoveries of 


biochemistry may contribute much to their 
better understanding, 


Now it is the outst 
advances in psychop 
strated convincingly 


anding merit of recent 
athology to have demon- 
that the fate of those inner 
San imcomparably more 
etermining neurotic ill- 


6 JAMES GLOVER 


nesses than environmental factors, or at least 
than environmental factors prevailing at the 
onset of the illness. ; 

It is true that a tremendous advance is 
achieved when neurotic illnesses are given a 
biological setting and regarded as the expres- 
sion of the individual’s failure to adjust him- 
self to his environment, but in the absence of 
data from other sources, such biological 
formulations are apt to be extremely mislead- 
ing in spite of their scientific plausibility and 
attractive simplicity. From this point of view 
a morbid fear would be a disorder of the fear 
instinct and so on. And asa corollary, if we 
could discover what defect or excess in organic 
functioning left the patient unable to control 
fear reactions to stimuli which did not evoke 
fear in others, and if we could rectify this defect 
by organotherapy, psychotherapy would be 
superseded. Pending the discovery of the ap- 
propriate remedy, resort may be had to the 
less scientific psychotherapeutic measures of 
suggestion, encourag2ment and explanation, 
but this would be a makeshift. 

Such a standpoint would seem to have the 
blessing not only of science but of common- 
sense. If, fortified by Dutch courag? a man 
may conquer fears that would master his sober 
self, why then cannot a scientific organo- 
therapy fortify him against a ridiculous fear 
of mice, and pending the discovery of such an 
organic therapy surely the environment can 
be favourably modified with the help of 

e-traps. 
Tocantins it is not possible to help the 
neurotic patient in any other way. I was once 
consulted by an elderly patient who suffered 
froma severe brontephobia. Before coming to 
me she had received treatment by suggestion, 
the beneficial effects of which were dissipated 
by an exceptionally severe relapse during a 
violent thunderstorm. I had to tell her that 
owing to her ag>, and the long duration of her 
phobia, I could not hold out reasonable hopes 
of cure by psychoanalysis. It was clear that 
her mental condition was strikingly better 
during seasons of the year when thunderstorms 
were less likely to occur, so we worked out a 


yearly programme of change of residence from 
one locality to another, avoiding as far as pos- 
sible the seasonal incidence of thunderstorms. 
Fortunately she had sufficient means to modify 
her environment in this way, and although she 
still suffered from continuous anxiety, she was 
largely spared the distressing paroxysms pre- 
cipitated by the actual environmental stimulus 
of her fear. Unfortunately few patients are so 
happy in the choice of a phobia. 

What then is the flaw in this apparently 
unassailable scientific attitude? 

If we placed a wild animal in an environment 
which deprived it of opportunities for the 
satisfaction of strong inherited tendencies, and 
compelled artificial adaptations straining its 
innate capacity to respond, its general health 
and happiness might well be seriously im- 
paired. The obvious therapy here would be a 
sensible rearrangement of environmental con- 
ditions, such as is aimed at by the enlightened 
authorities who manage our zoological gar- 
dens. Why then cannot we build Mappin 
Terraces for our neurotic patients? 

The answer goes to the heart of our problem. 
We begin to see daylight only when we realize 
that civilized man is an organism whose origi- 
nal instinctual endowment has perforce had to 
undergo profound modification before his re- 
lationship with his social environment can be 
a healthy and harmonious one. Personally, I 
incline to the view that his capacity for achiey- 
ing this profound modification of instinct is 
now in part inherited. But however this ma 
be it is certain that the struggle has to be 
repeated anew at the beginning of each in- 
dividual life, and with very varying success, 

The neurotic, although apparently highly 
socialized, has in reality failed to achieve ą 
stable and enduring compromise between cer- 
tain instinctual claims and the counter- 
of a cultural self, created in the ima; 
the parental representatives of social 
and his neurosis is the expression 
failure. 

It is true that, like the healthy Person, he has 
ceased to be conscious of the e: 


xistence or the 
continued pressure of these culturally repudia- 


claims 
ges of 
ideals, 
of this 
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ted inner demands, i.e. he has repressed them, 
but he has failed to achieve a satisfactory cul- 
tural displacement of these strivings towards 
socially acceptable ends, so that the task of 
maintaining them in a state of repression is 
rendered precarious and liable to break down 
when any serious interference with his all 
too ineffective displaced gratifications in his 
social environment obstructs these outlets, 
and thus by a damming back of instinctual 
energy increases the pressure of the repressed 
impulses. , . ; 
If we accept this point of view of man’s 
cultural development, then it is no longer pos- 
sible to envisage the patient's relation to his 
environment as that simple biological one 
which would be ee the case of our 
ical wild animal. 
be cbeecralloh of the animal in its native 
habitat would give us the clue to its domi- 
nant instinctual strivings, and suspension of 
our external hindrances would allow an 
automatic swing back to their health-bringing 


expression. — 
Our maladjuste 
much more comp 
one still capable o 
organism and environment. 
In the first place, owing t 
cultural displacement, th 
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licated problem, although 
f being stated in terms of 


o their repression 
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and 
tive strength 
is concealed 
for the same reaso 
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f opportunities for their dir tg 
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ishin tendencies- Wa i 
Pl Set e complication Mee cane hae 
sidered. The environment es a topor a 
for the neurotic patient is no E 


even if we could discern 
sed and hidden tenden- 
e the problem, as so 


present environment as his past environment, 
his environment at that early age when he had 
to submit to the process of the domestication 
of instinct. The fact that he reacts to present- 
day situations as if they were infantile ones, 
the fact that the latter are inaccessible to direct 
recollection and, most important of all, the 
fact that the nature of his most fundamental 
strivings is in the ordinary way impenetrably 
masked by a cultural superstructure, introduce 
formidable complications into the simple bio- 
logical formula ‘organism reacting to environ- 
ment’. 

The inability of the neurotic to maintain a 
harmonious relation to his environment is then 
seen to be only in part due to the frustration of 
his conscious aspirations, aptitudes and desires. 
Such external privations may make a man 
discontented, unhappy and even impair his 
physical well-being although it is notorious 
that cheerfulness and robust health may be 
maintained in the face of the most appalling 
external difficulties, but by themselves they 
cannot produce a neurotic illness. They can 
only precipitate the onset of one, when other 
necessary predisposing factors are present. 
Moreover, we have to account for the para- 
doxical state of affairs in which favourable, 
and not unfavourable, environmental changes 
precipitate a severe mental illness, exemplified 
by the case of the man who is ‘broken by 
success’! 

It still might be argued however that, if un- 
favourable alterations in the patient’s environ- 
ment can precipitate a neurosis by disturbing 
some adjustment which maintained, however 
precariously, his internal equilibrium, surely 
the most rational therapy would aim at the 
re-establishment ofthe earlier more favourable 
environmental conditions. 

Apart from the fact that the most serious 
cases of neurosis occur as the result of devel. 
mental stresses when environmental condi ue 

itlons 
may be all that could be desired the fi i 
points must be noted: , Meolowing 

(1) It may be impossib’ 
earlier state of affairs, 
of a loved person, inab 


le to reconstruct the 
£-§. owing to the death 
ility to follow a Suitable 
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occupation from unavoidable Teasons, severe 
financial losses, etc. Indeed economic factors 
alone may severely limit the capacity of the 
psychotherapist to effect favourable environ- 
mental changes. : . 

(2) In order to understand precisely in what 
way thepreviousenvironment was more favour- 
able to the maintenance ofinternal eq uilibrium, 
and exactly what facts precipitated a regression 
into illness, we might have to conduct a psy- 
chological investigation as extensive as that 
necessary to resolve the pathogenic conflict 
itself. ea 

Well-meant attempts to rearrange a patient’s 

environment, without this deeper insight into 
his relations to it, may lead to ludicrous or even 
tragical results, as when physicians, under the 
influence of some vague notions concerning 
the part played by sexuality in neurotic illness, 
advise their patients to marry. In one case 
which came under my notice, a physical] 
robust neurotic man was strongly urged by his 
physician to marry, and reproached for not 
already having done so. He felt that this ad- 
vice was sound, became engaged to a girl who 
attracted him and presently madea determined 
attempt at suicide. Knowledge of hidden fact- 
ors in this patient’s mentality would have 
made it clear that a successful marriage was 
hopelessly beyond his capacity, just as it is in 
some measure a stressful and unsatisfactory 
adjustment for most neurotic persons, 

(3) In cases where illness occurs after exter- 
nal deprivation, the original internal equilib- 
rium was unstable and when restored is again 
liable to be upset by fresh environmental dis- 
turbances. Much reliance cannot be placed 
on a prescription which may be inaccurately 
dispensed by destiny. 

(4) Aftera neur 
Some time, it ten 
factors, Notably 
illness which, wi 
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presence of their solicitous relatives for their 
egocentricity and lack of consideration for 
others!) Nevertheless, it cannot be gainsaid 
that environmental changes may effect an ap- 
preciable and sometimes quite striking ameli- 
oration of a patient's condition. The decease 
of a nagging wife or of a brutal husband may 
bring timely succour to the neurotic relict. On 
the other hand, it might have exactly the op- 
posite effect. Certain severe cases of obses- 
sional neuroses might expiate their intense 
inner satisfaction over the riddance with the 


most excruciating Self-torturings for the re- 
mainder of their lives, 


Again, the most dramatic results are often 


unconsciously wishes to 
ould otherwise run counter 
Ong conscious sense of obligation. An 
Onate, morbidly Conscientious wife, re- 
ng violent hostility to husband and 


to a str 
affecti: 


by modifications of 
miss’ therapy, in ac 
not it meets certain 


years of his life. 
We owe the recognition of the part played 
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by instinct in determining human activities to 
the influence of biology on psychological the- 
ory, and the importance of this theoretical ad- 
vance cannot be overestimated. But its first 
fruits proved disappointing. Sterile academic 
discussions over the classification of ‘instincts’ 
neither threw any light on the manifold obscu- 
tities of human behaviour, nor pointed the 
way towards their effective control. In particu- 
lar psychotherapy found in them no answer 
to its urgencies. 

The failure of this promising rapprochement 
between the two sciences is largely due to the 
understandable emphasis first laid on the adap- 
tive or reactive aspects of instinct and to the 
relative neglect of its impulsive aspects. 

Only those primary instinctual impulses 
which, like the impulse to eat, for obvious 
reasons survived the transformations imposed 
by cultural pressure were available for direct 
study, and even this impulse, so iced 
determined by inner changes, has een de- 
scribed in terms of reaction to Saran 
hunger-driven activities being regar = as a 

ion to the absence of food from the en- 
prince je. to a non-existent external 
viro. , Le. 


iee ortance of internal sources of in- 
i S was thoroughly realized only 

ang were devised whereby: many 
when na become masked by cultural modi- 
which had bec died stripped of this dis- 


ion could be stu s ; 
vale THE internal impelling determinants of 
ise. 1 f 
ER activity, thus brought into promi 


ic formulations to 
oa called for Stio formulation of the 
amna ttern’. Thus while flight and at- 
$ eo iouily ‘reactive’ instinctual activi- 
a Feit with external pii pi 
: «ties like food-seeki 
instinctual acti aiy determined by in- 
equally 0 in spite of the fact that they 
gta eat! d by the external stimulus of 
may be promi a Realization of the range 
R Soe IEH of internally determined in- 
ome impulses brought about the formula- 


: i chology just as realiza- 
tion aap si modification of these 
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tion 


impulses opened a new chapter in genetic 
psychology. And finally the conception of 
conflict between impulses automatically re- 
strained and ignored by the cultural self, and 
impulses which maintain that cultural self in 
being, provided at last a satisfactory explana- 
tion of neurotic illnesses. Armed with this 
new knowledge, a scientific therapy will aim 
at a better adjustment of internal forces in 
conflict, rather than at a better adjustment of 
reactions to environment, for neurotic illnesses 
are due to threatened failure of internal control 
of the impulse-life and not to impairment or 
disorder of the capacity to react suitably to 
external environment, which appears only in 
those graver developmental disorders de- 
scribed as psychoses. The exaggerated and ir- 
rational fears of the neurotic are not primarily 
disorders of the fear instinct. He may be con- 
spicuously fearless in situations which do not 
instigate internal conflict. They are the out- 
come of an unwitting attempt to deal with an 
internal menace as if it were external, by 
mobilizing in a phobia the reactive tendency of 
avoidance efficacious when external menaces 
are present. In other words, reactive tenden- 
cies which, like avoidance or attack, were once 
appropriate to all menaces are brought into 
play in the ‘projections’ of the neurotic as a 
last resort against internal menaces with which 
he can no longer successfully cope. One of the 
several important reasons why rational re- 
assurances fail to quench a neurotic fear is the 
fact that his fear is a defence against something 
more painful. In resisting your reassurance 
he is by the way of reiterating ‘It’s this, not 
that’, although this is perhaps too simple a 
conscious analogy of the unconscious process 
of ‘counter-investment’. 

When we realize that neurotic illnesses are 
the outcome of imperfect cultural modification 
of primary instinctual Impulses directed to 


culturally archaic goals, and 
i 3 > that i 
realized persistence behi their un- 


10 


purely scientific psychotherapy. This state of 
internal stress may occasion somatic disturb- 
ances such as disorders of endocrine function- 
ing, as well as obviously unsatisfactory 
environmental reactions, but at last we see 
why endocrine therapies and environmental 
readjustments are of necessity palliative mea- 
sures. It is true that we have to thank the 
genius and patient labours of Freud for this 
fresh standpoint, but for the moment I should 
like to consider it apart from his distinctive 
views concerning the nature and grouping of 
the internal forces in conflict. Although per- 
sonally I regard these views as the most illumi- 
nating and practically useful yet advanced, lam 
at present concerned with the fundamental 
prerequisites of a scientific psychotherapy 
rather than with the claims of any existing 
system to possess them. In theory the scientific 
validity of this fresh standpoint would not be 
affected by differences of opinion as to group- 
ing of these instinct-units or as to actual details 
of psychogenesis. In the course of time the 
most valuable views will survive, but we do not 
need to wait for finality in this respect to 
claim that this new genetic and dynamic stand- 
point at last frees psychopathology from an 
equivocal relationship with organic medicine 
detrimental to its own vigorous development, 

The boundary-concept of instinct-impulse, 
preserving contact with the organic on the one 
hand and with mental process on the other, 
may be described as the bridge across which 
the new science has reached its own indepen- 
dent territory. 

But although here it would seem to be at last 
secure from attack on its physiological frontier, 
there still remains to be considered criticism 
from its metaphysical frontier. For instance, 
instead of being accused of being too un- 
scientific, from this quarter it may be accused 
of being too scientific. 

Just as those with a physiological bias tend 
to describe causal psychological formulations 
as being too unsubstantial, as having no visible 
means of support, so those witha metaphysical 
bias tend to describe them as being too 
materialistic, as having too vulgar means of 
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support. With the extreme view that mental 
phenomena resist all formulation in terms of 
scientific causality we need not detain our- 
selves. It may be correct, but if it be correct 
then all psychological research is reduced to 
absurdity. And no one whose psychological 
formulations have enabled him both to under- 
stand hitherto obscure problems and to get an 
effective practical grip on phenomena is likely 
to be seriously disturbed by this point of view. 

All that may be said of it here is, that like 
the scepticism proceeding from a physiological 
bias, it may easily cover an inner shrinking 


from a scientific investigation of mind. 


I am at present more concerned with the 


standpoint that a scientifi 
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questioning the possibility that certain philo- 
sophical, ethical or religious beliefs may sus- 
tain a man through severe mental stresses. 
Conversely, the value of these cultural acquisi- 
tions does not establish the scientific validity 
of their exploitation in the cure of the pyscho- 
neuroses. Before this can be established we 
have to demonstrate that the absence of or 
defective strength of these acquisitions plays 
an important part in determining these ill- 
nesses. Our therapy then would at least be 
as scientific as the administration of insulin to 
make good a defect in an internal secretion. 
But immediately we are confronted with cer- 
tain facts difficult to reconcile with this view. 
In the first place a man may hold any religious 
or philosophical belief under the sun, or none 
at all, and yet be free from neurosis. Again his 
ethical standards may be obviously defective 
yet he may escape neurosis. On the other 
hand, we know that the most profound capa- 
city for philosophic thought, the most a 
like ethical standards, the most re an 
assured religious beliefs have not saved in- 
numerable people from the most torturing 

ic illnesses. ? i 
ee oa urged that I am making a mn 
of scientific method in psychotherapy oer ha 

eans of ameliorating human suffering 
ee ejected merely because it is not 
oe irements of a rational 
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ing here with broader 
| merits or demerits of 


temptations of the World, the Flesh and the 
Devil, but with the inner urgency of his ar- 
rested infantile cravings. We have here a situa- 
tion in which ‘medical moralization’ may not 
only leave the real sources of guilt and self- 
reproach untouched, but may dangerously 
increase the already too strenuous activities of 
what we call the Super-ego, the deep-seated 
source of what is called conscience. 

Sometimes an attempt is made to defend the 
scientific validity of the employment of such 
psychological adjuvants on the grounds that 
they promote what is called mental synthesis, 
a process supposedly rendered all the more 
necessary by a previous mental process called 
analysis. This view is the outcome of a super- 
ficial analogy, according to which in a mental 
analysis we take the mind to pieces and in a 
mental synthesis put it together again and 
build it up. 

This analogy ignores the most fundamental 
implication of the doctrine of mental conflict 
according to which forces, which in favourable 
circumstances should be harmoniously inte- 
grated, are disintegrated and kept asunder by 
the dynamic demarcation of repression. By 
dissolving this sundering barrier and thus pro- 
moting the assimilation of the repressed into 
the main personality what is called analysis 
automatically achieves synthesis. Any other 
forms of so-called synthesis are more correctly 
described under the categories of side-tracking. 
re-education, moralization, etc., and however 
successful they may appear to be leave un- 
touched the most fundamental distribution of 
dynamic forces in the patient’s mind, 

It has however been contended that the two 
processes can and should be combined and 
here we come to what I have ventured to call 
the crucial dilemma of psychotherapy, 

Nowadays practically all psychotherapists 
are agreed that, whatever the actual techni 
employed, the agency on which we di E 
its success is the affective relati ` aa 

: : elationship existin 
or brought into existence between the ph eae 
and his patient, what used to be tint Te 


state of rapport between them, and is now 


designated the ‘transference’, While it lasts 
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this affective relationship invests the physician 
with quite special significance in the patient’s 
mental life, and entrusts him with an authority 
which can be exploited along one of two 
directions, but—and here is the crucial point— 
not along both of these divergent directions. The 
physician has to decide from the first which 
direction to take and he must stick to his 
decision, or he runs the risk of falling between 
two stools. 

Now the choice he has to make is between 
using the transference to influence the patient 
directly and using it as a technical means of 
bringing into consciousness his forgotten in- 
fantile past, and the dilemma arises from the 
fact that in order to achieve this second techni- 
cal result he must scrupulously refrain from 
the first. 

The point cannot be made clear without 
some reference to the role of the transference 
in a classical psychoanalysis. 

Here the physician reduces to a minimum 
all personal contacts with his patient. During 
the analytical hour he sits out of his patient’s 
sight, and when he speaks it is only to give an 
impersonal explanation of some point which 
he considers the patient is ready to appreciate. 
He does not argue or persuade, he does not 
praise or condemn. He does not advise. His 
sole exercise of authority is to enforce the 
fundamental rule of free association. Now 
when this procedure is consistently carried out 
two phenomena are observed to occur, both 
of which play an important part in the cure. 
His influence in maintaining the patient’s ad- 
herence to the difficult task of free association 
brings about the admission into consciousness 
of trains of thoughts that otherwise would have 
been automatically censored, and the over- 
coming by means of explanation of resistance 
to these unwelcome intruders is facilitated by 
the fact that the analyst never appraises but 
only explains. Each successful explanation 
facilitates the production of more repressed 
mental content and the path is opened to 
memories which give this repressed mental 
content a historical setting. The relief which 
follows this process of integration enhances 
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temperamental differences in the practitioner, 
the one gratifying the epistemophilic drive 
which harnesses the instinct of curiosity to the 
purposes of science and the other gratifying 
the will to power grounded in the unconscious 
. craving for omnipotence which exists in all of 
us although in varying degree. ~ 
` Decision as to the relative value of these 
underlying attitudes depends on whether in 
fact the most rational and radical cure of the 
neuroses is accomplished by an investigation 
which brings within the recognition and sol- 
vent influence of consciousness tendencies 
compelled to follow hidden and devious chan- 
nels of discharge, OF whether it is best to 
resign the prolonged, difficult and often 
tedious attempt to accomplish this and ee 
all our energies to influencing mofe repenta 
accessible levels of the patient’s persona y 
A point which gives food for reflection is the 
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fact that investigatory techniques can be learned 
by any physician of sufficient intelligence 
and power of application who cares to undergo 
the necessary training, whereas the success of 
medical moralization and similar therapies 
seems to depend much more on the possession 
of certain personal characteristics denied to 
many. 

The most pessimistic criticism of psycho- 
therapy I have ever heard was the opinion of 
a medical colleague that no one ought to 
practise psychotherapy unless he had the 
wisdom of Socrates and the morality of Jesus 
Christ. 

In my view the advancement of psycho- 
therapy requires the development of a psycho- 
therapeutic technique demanding only the 
wisdom of any intelligent medical graduate and 
the morality of the Hippocratic oath he takes 
on graduation. 
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The conception of dissociation * 


By BERNARD HART 


Dissociation, in the sense in which it is 


understood in modern psychology, was first 


fashioned into a clearly defined concèption by 
the work of Janet. The general notion of a 
division in the mind, however, has a far ae 
remote ancestry. It may be said, indeed, ee 
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and to discuss the 
sitions which exist 


The hypothesis that mental elements may 
exist outside the limits of ordinary conscious- 
ness can be traced far back in the history of 
philosophy. In one of its forms these extra- 
conscious elements, e.g. the ‘petites percep- 
tions’ of Leibniz, were regarded as being 
identical in nature with the constituents of 
normal consciousness, and differing from the 
latter only in intensity. This corresponds to 
the ‘fringe of consciousness’ of later psycho- 
logists, and describes a range of phenomena 
which has nothing to do with the conceptions 
we are now examining, although the term ‘sub- 
conscious’ is sometimes confusingly applied 
thereto. In another of its forms, however, the 
hypothesis assumes that mental processes exist 
outside consciousness which are radically dif- 
ferent from those occurring within conscious- 
ness, but which are able to modify and affect the 
course of the latter. This notion is to be found 
in Kant and Schopenhauer, and is elaborately 
developed in Hartmann’s Philosophy of the 
Unconscious. It is clearly to be regarded as the 
logical ancestor of the Freudian ‘unconscious sf 

Janet's conception of dissociation, however, 
developed along an entirely different line. It 
was not a conception which was designed, or 
could be applied, to explain mental processes 
in general, but was formulated to explain, or 
rather to describe, a limited class of pheno- 
mena, in particular those met with in hysteria 
and hypnosis. Janet observed in these condi- 
tions definite evidence that mental element 
and processes could preserve an independent 
existence apart from the main Stream of con- 
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patient’s behaviour, such as the remarkable 
freedom from accidental injury enjoyed by the 
anaesthetic limb, but directly demonstrated by 
procedures which enabled the dissociated 
stream of consciousness to be tapped, hypnosis 
and automatic writing for instance. A similar 
explanation could be applied to the amnesias 
of hysteria. Somnambulisms, again, were the 
result of a dissociation which cut across the 
stream of consciousness, and permitted the 
stage to be occupied bya new stream having no 
apparent link with that which had preceded it. 
Moreover, this new stream contained memories 
and themes of which the normal consciousness 
had no knowledge, but whose continued exist- 
ence during periods when no somnambulism 
wasin progress could be shown by hypnosis or 
automatic writing. Fugues and double person- 
alities were clearly more complicated examples 
of the same mechanism, and finally Janet con- 
cluded that all the phenomena of hysteria were 
to be regarded as instances of dissociation, a 
dissociation in which he saw theessential feature 
of the disorder. As dissociation of the same 
type was evidently a character of hypnosis, Janet 
naturally followed Charcot’s lead, and held 
that hypnosis was an artificial hysteria. 

The value of Janet’s conception as a weapon 
of understanding is beyond question, and it 
has cast a flood of light upon some of the 
problems of hypnosis and hysteria. Neverthe- 
less, it presents certain defects and inconsisten- 
cies which, at any rate in the form in which 
Janet cast it, oppose considerable difficulties 
in the way of its complete acceptance. Janet 
is a descendant of the associationists, and he 
talks glibly of the sticking together and un- 
sticking of bits of mind-stuff, in a manner 
which is repugnant to the psychology of to- 
day. Moreover, his conception of dissociation 
is constructed in that spatial metaphor which 
so often produces a superficial appearance of 
clarity at the expense of a gross distortion of 
the underlying facts. Dissociation is for Janet 
the separation en masse of a number of mental 
elements from that greater aggregation of 
elements which constitutes the totality of the 
mind, a splitting of the mind into two inde- 


BERNARD HART 


pendent pieces. Now this picture cannot be 
satisfactorily reconciled with the observed 
facts. To begin with, the same material may 
form part of each of the dissociated portions. 
Each of two dissociated personalities, for 
example, may possess the same memories. The 
existence of such common elements does not 
seem to be compatible with the notion of dis- 
sociation as a separation of two masses of 
mental atoms. Again, Dr T. W. Mitchell* has 
pointed out that the relationships of awareness 
and lack of awareness existing between the 
Separate streams of consciousness do not show 
that simple character which the notion of a 
spatial dissociation would require. An hypno- 
tic consciousness may be aware of the whole 
range of the patient’s experience, including the 
content of the normal consciousness, while the 
normal consciousness has no knowledge what- 
ever of the experience belonging to the hypnotic 
consciousness. The dissociation here, instead 
of producing a barrier equally untraversable 
in either direction, shows itself in one direction 
only, the content of the normal consciousness 
being perfectly accessible to the hypnotic, 


while an impassable gap is interposed when- 
ever we endeavour to move i 


Dr Mitchell has further o 
notion of a dissociated 
wholly isolated state. ‘It cannot be too often 
repeated and insisted on that we have absolute- 
ly no knowledge of any such isolated material. 
If normally an experience that Passes out of 
consciousness is conserved as a psychical dis- 
position, it is asa Psychical disposition which 
is part of some personality... Its dissociated 
Status has reference to the supraliminal con- 
sciousness and to that alone. It is not cut off 
on all sides from the structure of the mind, but 
only deprived of those associative connexions 
which would permit its emergence above the 
threshold. It is dissociated from the supra- 
liminal consciousness, but is still an integral 
Part of the mind beneath the threshold. + 

* T. W. Mitchell, The Psychology of Medicine 
(London, 1921), p. 33. 
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Similar difficulties arise when we endeavour 
to apply this conception of a splitting of men- 
tal elements from a larger aggregate, to the 
phenomena of trance personalities. Here no- 
thing is apparently removed from the normal 
consciousness, and the content of thesecondary 
consciousness seems to have a quite indepen- 
dent development. In Sidis’s well-known Han- 
na case, again, the dissociated personality ap- 
peared to be at first without content, consisting 
in nothing but a bare consciousness, a blank 
form which only gradually became filled in. 
Here the conception of a segregated mass of 
mental elements is clearly inadequate. It fails 
also when applied to cases of coconscious 
double personality, the cases where there is not 
merely an alternation of personalities, but a 
contemporaneous co-existence of two per- 
sonalities, one of which is aware of, but never- 
theless entirely independent of, the mental 
activity of the other. Sally in the Beauchamp 
case, for example, not only occasionally oc- 
cupied the stage as an alternating personality, 
but appeared to persist as a coconscious per 
sonality when other personalities were on the 
stage, aware of and therefore in some sense 

ted with these other personalities, but 
ane ne her own individuality. Here there 
Pe espe interrelationship o Ey dis- 
sociated systems, which cannot be clearly rep- 
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country, behaving in a more or less irresponsible 
manner, and on the last occasion exhibiting ab- 
normalities of conduct which led to his certifica- 
tion. At the termination ofeach fugue he returned 
suddenly to his normal condition, with a total 
amnesia for everything that had happened since 
the onset of the fugue. At the time of his admission 
to the hospital, therefore, the history which he was 
able to give of his recent life was marked by aseries 
of blanks, the blanks extending over varying 
periods from a few days to several weeks, F 

The lost memories were recovered by the use of 

hypnosis, and an attempt was then made to push 
the investigation further, and to discover the 
factors responsible for the fugues. It was during 
this process of further investigation that the second 
personality made its appearance. I was at the time 
questioning him about a remarkable dislike which 
he evinced towards one of his relatives, The 
patient’s demeanour, which had hitherto always 
been very courteous, rapidly changed. He burst 
into a rage, and when I mentioned certain facts he 
had previously communicated to me, denied that 
he had ever said any such things. He asserted that 
he had only seen me once before, and laughed 
contemptuously when I pointed out that we had 
had at least twenty prolonged interviews. After a 
few minutes he suddenly sat down, complained of 
headache, and in a few seconds returned to his 
usual condition, with a complete amnesia for the 
whole period that the second personality had been 
òn the stage. 

After this episode the new personality frequently 
appeared, and I christened it the “one-fifth man? 
the name originating froma conversation with the 
patient in which I explained to him that Sometimes 
four-fifths of him was on the stage, sometimes 
one-fifth. 

The one-fifth man underwent a rapid develop- 
ment, and was subsequently a much more con, 
plicated person than on the Occasion of his first 
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showed him the abusive letters which the one-fifth 
man frequently sent to me. It should be noted that 
the secondary personality was in no way identical 
with the fugues which occurred before the 
patient’s admission, and had no knowledge 
whatever of the events of the fugue periods. 
Experience soon showed that the one-fifth man 
was always produced by any attempt to push the 
investigation in certain directions, and I was able 
to bring him on to the stage whenever I liked by 
deliberately employing this procedure. The one- 
fifth man could, indeed, be regarded as a kind of 
crystallized resistance. 

The one-fifth man preserved his attributes as a 
resistance throughout his entire career, but the 
hostility to me did not permanently persist. 
Hostility to an individual remained a constant 
character, but it was occasionally transferred to 
some individual other than myself. It was trans- 
ferred, for example, during one considerable 
period on to a certain official of the hospital. In 
this phase the one-fifth man bitterly reviled this 
official as a maligner and a spy, but he was then 
entirely friendly to me. 


An episode, which occurred on the first 
occasion when an attempt was made to control 
the activities of the one-fifth man, affords an 
excellent illustration of the impossibility of 
conceiving adequately the dissociations in this 
case in any kind of spatial terminology. When 
it appeared likely that the hostile character of 
the one-fifth man might lead to awkward 
complications, a suggestion was given during 
hypnosis to the effect that, if a certain small 
metal object were exhibited on any occasion 
when the one-fifth man happened to be present, 
then the ordinary personality would immedi- 
ately return. Some time afterwards, in the 
course of a difficult interview with the one-fifth 
man, I decided to try the effectiveness of the 
suggestion which had been given. The patient 
at the moment had his back to me, and was 
gazing out of the window pursuing his custom- 
ary Occupation of reviling myself and all my 
works. I requested him to ‘turn round and 
look at this’. To my astonishment he abso- 
lutely refused to do anything of the sort. 
resolutely kept his back to me, and it was only 
by the exertion of some physical force that he 
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was finally constrained to look at the metal 
object. Directly he did so the ordinary per- 
sonality reappeared, with his usual complete 
amnesia for everything which had happened 
since the advent of the one-fifth man. On 
various later occasions the one-fifth man dis- 
played incredible ingenuity in a systematic 
campaign to obtain possession of the metal 
object, even going so far as to attempt to 
bribe the servants to procure it for him. When 
I asked him what he would do if he succeeded, 
he replied that he would stand with his back 
to the drawer in which he believed it to be 
kept, drop it behind him, and stamp on it. In 
this way he thought he would be able to 


free himself from my interference in his 
affairs. 


In order to appreciate the significance of 
these facts it is necessary to remember that 
neither the ordinary personality nor the one- 
fifth man were aware of the content of the 
hypnotic consciousness, or of the post- 
hypnotic suggestion which had been given. 
Yet the reluctance of the one-fifth man to turn 
round can only have been due to some kind of 
knowledge on his part that the action would 
be lethal to him. For it is to be noted that the 
situation is not comparable to that present in 
an ordinary post-hypnotic suggestion, where 
the suggestion is carried out, possibly with the 
knowledge of, but without any interference 
from, the normal Consciousness. The action of 
the one-fifth man must have been dictated by 
an appreciation and understanding of the sig- 
nificance of the post-hypnotic suggestion, and 
of the result which it would produce, this 
appreciation and understanding being entirely 
unconscious, and only manifesting themselves 
in consciousness as a blind resistance to carry- 
ing out the order. The resistance cannot be 
ascribed to a learning by previous experience 
of the lethal power of the metal object, because 
the resistance appeared on the first occasion on 
Which the object was so employed. Now the 
spatial conception of dissociation permits us 
to attribute the action to the one-fifth per- 
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the appreciation and understanding which 
mediate between the two and yet belong to 
neither. 

An analogous situation exists in the well- 
known ‘Yes and No’ test for hysterical anaes- 
thesia, where the patient answers ‘Yes’ when 
touched on the sound limb and ‘No’ when 
touched on the anaesthetic limb. Here, again, 
the answering of ‘No’ indicates the mediation 
of an unconscious appreciation and under- 
standing between the dissociated conscious- 
ness which is aware of the sensation, and the 
normal consciousness which ignores it. Both 
in this instance and in the episode of the one- 
fifth man we seem to require something beyond 
the two dissociated streams of consciousness in 
order to explain the facts, a consideration 
which points, as we shall see later, in the 
direction of the Freudian ‘unconscious ~ 

Some of the difficulties in the application of 
the conception of dissociation disappear A we 
abandon the atomistic and spatial termino By 
in which the conception was originally de- 
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developed in Dr R. G. Gordon’s recent book. * 
With this conception the difficulty in under- 
standing how the same material can belong to 
several personalities, or how there can be a 
non-reciprocal amnesia between the normal 
and hypnotic consciousness, is largely over- 
come. 

The spatial and functional conceptions of 
dissociation are radically distinct from one 
another in their angle of approach to the 
phenomena which they seek to describe. The 
former regards the dissociated consciousness 
as built up by the accretion of elements, the 
simplest example being provided by the cases 
where only a fewsuch elements are dissociated, 
hysterical anaesthesia for instance, while the 
more complex cases are produced by the 
addition of more and more elements to the 
dissociated mass, until finally that mass 
attains dimensions to which the term “per- 
sonality’ may reasonably be ascribed. The 
functional conception, on the contrary, starts 
at the other end. It lays stress on the synthe- 
sizing activity which brings the elements 
together, and regards this as the essential 
feature rather than the mere agglomeration 
of elements. Instead of Seeing in personality 
the final result of an unusually extensive ag- 
glomeration, it assumes that some synthesizing 
agent comparable to personality is present in 
every case. 

With a functional interpretation of this type 
the conception of dissociation can be con- 
siderably extended, and applied to phenomena 
which could not be subsumed under the spatial 
interpretation. Several cases of multiple per- 
sonality have been described in which the 
different Personalities share the same memor- 
ies, but are sharply distinguished from one 
another by the diversity of their characters and 
activities. There seems to be no coves 
excluding these cases from the group of “A 
tiple personality, although there is a Lar 
amnesia. Similar considerations a ji Aa sae 
fugues where there is no Subse Pee TA 
but where the behaviour d hee sag | 

uring the fugue is 
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totally foreign to that characterizing the nor- 
mal self. Perhaps it is even justifiable to extend 
the conception to the changes observed in 
cyclothymia and the manic-depressive psycho- 
sis. It can be applied, again, to the interpreta- 
tion of hallucinations, to those conditions 
where elaborate delusional systems exist with- 
out effect upon the behaviour of the patient, 
and even to the logic-tight compartment 
mechanisms observed in everyday life. The 
objection to this kind of extension is that a 
generalization which is stretched over a wide 
and graded series of phenomena tends to lose 
its precision and definition, and therefore its 
utility. It has some value, however, in that it 
connotes a common factor, i.e. a lack of inte- 
gration, throughout the whole series, though 
varying in degree from minor examples up to 
the complete splits of double personality. It 
should be noted, by the way, that the extension 
of the conception of dissociation whereby 
Janet endeavours to explain the phenomena 
of psychasthenia is not an extension of the 
same order, but a further development of the 
atomistic notion of dissociation, 

It was pointed out at the commencement of 
this address that the history of psychology 
shows numerous attempts to establish lines of 
division in the continuity of the mind. Now 
the divisions which have so far been con- 
sidered, the divisions included under dissocia- 
tion, even in the extended sense of dissociation 
described above, are divisions of conscious- 
ness. The evidence for the existence of a dis- 
sociated stream of consciousness is of precisely 
the same order as that which establishes the 
existence of any kind of consciousness in 
people other than ourselves, The dissociated 
stream is made of the Same stuff as the re- 
mainder of consciousne: 


lies simply in the fact that there is a lack of 
complete inte 


mainder of c 


Consciousness. The division of dissociation is 
therefore a division within consciousness or, 
as will be explained later, it is a division on the 
phenomenal plane. š 
Now the division created by Freud in his 
conception of the ‘unconscious? is a division 
along an entirely different plane. Itis true that 
the actual history of its development was by 
way of clinical investigations of much the same 
Kind as those which led to Janet’s conception, 
but, as has already been mentioned, its logical 
ancestry is altogether different. This ancestry 
is to be found in the hypotheses which assumed 
the existence of mental processes ‘lying al- 
together outside consciousness, but whose 
activity explained the facts of consciousness, 
hypotheses formulated by Kant, Schopenhauer 
and Hartmann. The unconscious of Freud has 
been created by him in order to explain the 
Processes occurring in consciousness. It is not 
in itself a fact of consciousness, and its exist- 
ence cannot be demonstrated in the way in 


which the existence of Janet’s dissociated’ 
Streams can be demon 


facts of light and heat. 
In a paper Published in 1909 { endeavoured 


struction, an imagined entity created in order 
to explain phenomenal facts, The distinction 
is that which marks, in all branches of science, 
the difference between a generalization from 
observed facts, e.g. the laws of refraction of 


_ various coloured lights, and a conceptual con- 


struction designed to explain the facts, e.g. the 
ether and its waves. The validity of a generali- 
zation from observed facts is established by a 


* Bernard Hart, ‘The Conception of the Sub- 
conscious’, J, Abnorm. Psychol. 1909, Reprinted 
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procedure entirely different from that needed 
to establish the validity of a conceptual con- 
struction. In the former case only observation 
and experiment are required; the generaliza- 
tion states that certain phenomena occur under 
certain conditions, and the demonstration that 
the phenomena do so occur establishes the 
generalization. The conceptual construction, 
on the other hand, cannot be demonstrated in 
this way, because the elements of which it is 
manufactured have no existence on the pheno- 
menal plane. The procedure here is to deduce 
the consequences which would follow from 
the conceptual construction, as it is conceived 
to be and to act, and then to compare these 
deduced consequences with the phenomena 
which are actually observed. If the deduced 
consequences are identical with the observed 
phenomena, then the validity of the conceptual 
construction is established. i 
These considerations lead to the conclusion 
that the difference of plane between Janet's 
‘subconscious’ and Freud’s “unconscious” is 
that which lies between observable phenomena 
and conceptual constructions. This, indeed, 
was the conclusion reached in the paper to 
which I have referred, but there are certain 
difficulties in the way of its acceptance. It my 
be objected that the so-called hake o 
psychology, or at any rate of psychopat o 08y» 
are not observed phenomena at all, but infer- 
ences. The conscious processes of others ar 
not be directly observed; they can only be 
d, and such inferences are of the order of 
al constructions rather than pheno- 
mena. If this be so, no rigid rs of as aa 
tion can be established in psycho By e ae! 
henomena and conceptual constructions, : 
the distinction becomes one of dearg si er 
than of an essential difference inan i ae 
if this be admitted, however, the difference o 
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ally observed phenomena, are treated as 
observed phenomena. 

Karl Pearson* has shown that the method 
of science consists in three Steps: first, the 
observing and recording of phenomena, 
secondly, the classification of the phenomena 
observed, and thirdly the construction of 
formulae or laws which will resume or explain 
the phenomena. The three steps may be 
exemplified by the history of our knowledge 
of planetary motion: the first by the observa- 
tion of the positions occupied at different 
times by the planets; the second by the classi- 
fication of these observations by Kepler, re- 
sulting in his generalization that the planets 
travel in ellipses; and the third by Newton’s 
law of gravity, which resumed in a single 
formula the whole movement and track of the 
planets. In this third step it is legitimate to use 
a conceptual imagery, and to construct hypo- 
thetical entities conceived to behave in a 
certain manner. This was done to some extent 
by Newton, but the process is more clearly 
apparent in such a conception as that of the 
ether. 

Now if we apply this methodological ap- 
proach to the conceptions of the subconscious 
and the unconscious, it is obvious that Janet’s 
dissociation belongs to the second step; it is a 
classification of observed phenomena, while 
Freud’s unconscious belongs to the third step; 
it is a conceptual construction, This distinction 
of plane between subconscious and uncon- 
scious, manifesting itself in the radically diver- 
gent methods by which the conceptions are 
reached and by which they can be tested, is of 
fundamental importance. Unless it is ree =- 
nized, confusion of thought is inevitable and 
it is not difficult to find examples of such con 
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into conscious and unconscious to the splitting 
of consciousness which occurs in double per- 
sonality, and states that, ‘if in sucha splitting 
of personality the consciousness remains con- 
stantly joined to one of the two conditions, 
then this is called the conscious mental con- 
dition, the one separated from it, the un- 
conscious’. Clearly this comparison is not 
permissible, because the doubling of personal- 
ity is a phenomenal event capable of being 
directly observed, while the unconscious of 
Freud is a conceptual abstraction. Moreover, 
while it is possible that one dissociated person- 
ality may exert some influence upon another, 
it is obviously not the same order of influence 
as that which Freud conceives to exist between 
the unconscious and the conscious. 

In Freud’s conceptions of the ego and the 
id* a further division of the mind is formulated, 
whose relations to the conscious and the un- 
conscious, and to Janet’s dissociation, now 
call for consideration. Freud describes the 
ego as ‘the connecting organization of the 
mental processes in an individual’,t and re- 
gards it as centred round the perceptual system 
of the psychical apparatus. The remainder of 

$ > he ego is properly 
a differentiated portion of the id, developed by 
the influence of the outer world acting through 
the perceptual system. It endeavours to bring 
the influence of the outer world to bear upon 
the processes arising from the id, and to replace 
the pleasure-principle, which reigns without 
e reality-principle. 
vere part which falls to 
instinctual force in the id. 
It does not require demonstration that the 
division into ego and id is a division of a 
conceptual and not ofa phenomenal kind, and 


difference is, indeed, expressly emphasized by 


* Freud, Das Ich und das Es (Wien, 1923), 
} Ibid. p. 14. Í Ibid. p. 27, 
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Freud, and he points out that, while conscious- 
ness (and the foreconscious) are entirely con- 
fined to the ego, and while the id is entirely 
unconscious, yet the ego is also in part un- 
conscious. The carving of the psyche along 
these various conceptual planes is of course a 
quite justifiable performance, provided it satis- 
fies the demands of scientific utility. The con- 
cepts which Freud has fashioned, however, 
seem to have a fluidity and plasticity which, 
although no doubt remarkably convenient 
from the point of view of adapting them to 
the clinical phenomena observed, make 
their incorporation in a consistent and 
intelligible theory a matter of considerable 
difficulty. 

The various characters assigned to the ego, 
for example, are so disparate in kind as to 
make the conception of the ego blurred and 
elusive. These characters are in part topo- 
graphical, in part dynamic, in part of a con- 
ceptual order, and in part of a phenomenal 
order. The ego is in the first place the co- 
ordinating organization of the mind, to which 
various dynamic functions are also ascribed; 
then it is the part of the psyche differentiated 
by the influence of the outer world, and it is 
also the channel and the controlling agent of 
the processes passing between the psyche and 
the outer world; it can be an agent directing 
the activities of the organism, and it can also 
be an object on which the libidinous desires 
emanating from the id can be directed. Dr 
Jones has remarked of the super-ego, ‘How 
can we conceive of the same institution as 
being both an object that presents itself to the 
id to be loved instead of the parents, and as an 
active force criticising the ego?’* and a similar 
difficulty would seem to arise in reconciling 
the manifold aspects assigned to the ego. No 
doubt the word ‘ego’ can be used in relation 
to all these manifold aspects, but is it always 
the same thing to which reference is being 
made? The ego as a co-ordinating organiza- 
tion of the mind is a clearly cut conception, 
but is an ego of this kind really compatible 

* Ernest Jones, ‘The Origin and Structure of 
the Super-ego’, Int. J. Psycho-analysis (Oct. 1926). 
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with the notion of the ego as the portion of the 
psyche acting as the channel between the 
psyche and the outer world? Is it implied that 
a connecting organization only appertains 
to that portion of the psyche which is in re- 
lationship with the outer world, and that 
the id possesses no such organizations, but 
only a mass of discrete and independent 
processes? 

Consider for a moment the case of double 
personality described above. It is easy and 
legitimate to regard the normal personality 
and the one-fifth man as constituted by a split 
in the portion of the psyche communicating 
with the outer world, and to interpret this split 
as a manifestation of two independent co- 
ordinating organizations, that is to say, of two 
But there seems to be evidence of the 
existence of yet another co-ordinating organi- 
zation further in the background, a sort of ego- 
in-chief, which has engineered the creation of 
the two independent egos in order to achieve 
its ends. This ego-in-chief must by definition 
be a part of the Fi reudian ego and not of the id, 
and we must therefore assume that a part of 
the ego acts in a way which splits another part 
of the ego in two. We seem here to bein need of 
Occam’s razor, but it is the kind of difficulty 
which arises when we endeavour to combine 
in a single entity a dynamic with a topographi- 
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clearly presented, but they will serve to indicate 
the difficulty experienced when we endeavour 
to envisage, from the standpoint of methodo- 
logy, the extraordinarily fluid and plastic con- 
cepts which Freud employs. Freud’s work has 
been carried out along the road of clinical 
observation, and he has made and modified 
his concepts as he went along. It is to this 
circumstance that the fluidity and plasticity 
are presumably to be ascribed. The modifica- 
tion of concepts in the light of further facts of 
observation is of course an unimpeachable 
proceeding, but it carries with it the possibility 
that the concepts may ultimately have ascribed 
to them a complex mass of attributes which do 
not easily hang together. Such a characteriza- 
tion, while it facilitates the fitting of the ob- 
served facts into the theories, inevitably blurs 
the precision and definition of the latter, a 
serious defect when we are dealing with a 
system of conceptual constructions. 

We have taken up the position that these 
various conceptual constructions of Freud lie 
on an entirely different methodological plane 
from the classification of phenomena which 
constitutes Janet’s dissociation, and that con- 
fusion of thought inevitably results unless the 
distinction of plane is rigidly observed. This 
distinction of plane becomes of importance 
when we examine one of the very few references 
which Freud makes to the problem of multiple 
personality. In Das Ich und das Es* he states 
that the ego may be the subject of various 
identifications, and that, if these identifications 
are unusually strong and incompatible with 
one another, a splitting of the ego may occur; 
he then hazards the conjecture that the štčret 
of cases of multiple personality may be that 
each of the various identifications alternatel 
draws consciousness to itself. Now Fr A 
holds that the super-ego arise: i end also 
tion performed by the e a i 

2 3 80, an identificatio 
which presumably is regarded as of th ii 
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stance that it is the first of the identifications of 
the ego, and that it is the heir of the Oedipus 
complex, and thus incorporates in itself objects 
of unrivalled importance.* But surely the 
distinction is more fundamental than this, and 
depends in the first place on the entire differ- 
ence of plane existing between a conceptual 
abstraction and an observed phenomenon, 
Apart from this it would be theoretically pos- 
sible for the super-ego to appear as a dis- 
sociated personality, a supposition which is 
clearly inadmissible. 

If we leave the phenomenal plane on which 
the dissociations of double personality are 
observed, and move to the conceptual plane 
where we may legitimately seek a dynamic 
explanation of the phenomena, the concepts 
which Freud has constructed become of un- 
doubted utility. Were it not that the inquiry 
would take us beyond the limits of this paper, 
it would be interesting to consider the bearing 
of these concepts upon the phenomena ob- 
served in the case of double personality de- 
scribed above. How are we to explain, for 


example, the genesis of the one-fifth man? ° 


Clearly this Personality arose as an expression 
of resistance to the resuscitation of repressed 
material. It always appeared whenever such 
resuscitation was attempted, and was always 
characterized by a blank ignorance and denial 
of everything which had previously been re- 
Suscitated. On the other hand, it was equally 
characterized by its crystallization round my- 
self, and its intense hostility to me. Yet in the 
course of the investigation this hostility was 
temporarily transferred completely to another 
individual, the one-fifth man preserving its 
character as a resistance to resuscitation, but 
With its hostility to me changed into entire 
friendliness. How can all this be related to 
Freud's hypothesis of identification? Clearly 
this and other similar problems are stimulatin 

and attractive, but they cannot be examined 
here, nor indeed at all without a preliminary 
lengthy description of the Clinical details of the 
case, These considerations impel us to reflect, 


* Freud, Das Ich und das Es, p. 60. 
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however, upon the remarkable absence of 
double personality from the literature of 
psychoanalysis. Not only are the references to 
the subject scanty in the extreme, and case 
material conspicuously wanting, but there is 
little evidence ofeven an interest in the peculiar 
problems which these phenomena involve. It 
will perhaps be profitable to speculate upon 
the causes underlying these striking circum- 
stances. 

To begin with, it may be contended that 
double personality is an artificial affair. The 
one-fifth man, for example, was clearly an 
artifact developed in the course of the patient’s 
treatment, and it cannot be gainsaid that most 
of the cases of multiple personality described 
in the literature have undergone an extensive 
growth under the influence of the hypnotic 
methods of investigation employed. Such 
growth is hardly likely to occur under the 
method of psychoanalysis, But it cannot be 
Seriously maintained that all examples of 
multiple personality possess this artificial 
character, and, even if they did, they would 
not be less worthy objects of serious study. 

Moreover, it is not merely that psycho- 
analysts are not interested in multiple personal- 
ities; they make practically no use whatever of 
the conception of dissociation, of which mul- 
tiple personality is only the most striking 
instance. The real issue is not therefore the 
relation of Psychoanalysis to multiple person- 
ality, but its relation to the phenomena of dis- 
sociation in general. Explanation here would 
Seem to take us once again into the sphere of 
methodology. The psychoanalyst has a line of 
approach altogether different from that fol- 
lowed by the investigators of multiple person- 
ality. The accent of his interest is not on the 
manifestations observed on the phenomenal 
plane, but on the dynamic factors conceived to 
lic behind them, The conflicting forces on this 
latter plane are the things that matter, and 
whether they manifest themselves on the 
phenomenal plane as one or other of various 
possible symptoms, or whether they lead to 
the complete splitting of double personality is 
of comparatively minor importance, 
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Kardiner,* in a recent review from the 
psychoanalytical standpoint of McDougall’s 
Outline of Abnormal Psychology, describes the 
line pursued by Freud in these words. ‘Not 
only did a clinical entity like a phobia have 
certain descriptive phenomena, a morphology, 
a history of psychological antecedents; it had 
also a dynamism and mobility. The symptom, 
its phenomena and antecedents, were relega- 
ted to a position of secondary importance, 
according as it became evident that these 
phenomena represented the disease process to 
a very limited degree only. The symptom was 
observed to take on protean forms, varying 
with circumstances, but also to remain in 
contact with certain living forces and condi- 
tions. The symptom, from a psychological 
point of view, became less and less circum- 
scribed, was seen to have a large number of 
antecedents and determinants, and was kept 
alive by an instinctive drive, whose gratification 
was thwarted by a group of internal and ex- 
ternal factors.’ Again, ‘He (McDougall) 
laments that Freud never uses the words dis- 
sociation and disintegration in the sense n 
which they are used by Morton Prince anı 
Janet. The difference lies here. Repression i 
the name of an active, living, and Lai ees u 
process; the success that it t U s ay 
it fails, the repressed material re ae 
other form, the symptoms. i ioe Ali 
therefore, appears to be ° dissocia ae ce a 
have an independent existence: he return of 
the word dissociated to Se ee sy ae 
ley Aa ie and purposes 
appears detache ‘a i 
Brie individual is still a Dit ee ae 
Thus the word dissociated is We 


: namic. `} 
descriptive sense, but not 1n 4 $i 


e f: he divergence of the 
Kardiner attributes t othe fundatiiental 


schools of Janet and Freud ‘between a descrip: 
difference of methodolo, with explana- 
tive psychiatry, whose a payehlatry, whose 
tions a dynam’ Te f 
ee to ynf astrllët the methods ba 
a n ‘McDougall's compromise with 
Kardiner, Hygiene (July, 1926), 
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nature.’* This view emphasizes the distinction 
of plane which has been insisted upon in this. 
paper, although its interpretation of the nature 
of that distinction is certainly not the same. 
It may be said, however, that even if the 
symptom, with its phenomena and antece- 
dents, be relegated to a position of secondary 
importance, it still preserves some degree of 
importance. Its form and relationships on the 
phenomenal plane are not devoid of interest, 
and on that plane dissociation is an obvious 
fact. We can sympathize with the psycho- 
analyst when he states that he cannot incorpor- 
ate Janet’s methodology into the method of 
psychoanalysis, but we should like to obtain 
from him a dynamic interpretation of the facts 
which Janet and others of his school have 
observed, and among those facts the pheno- 
mena of dissociation and of double personality 
are surely worthy of note. : 


Discussion 

Dr Ernest Jones, in openin g the discussion, 
said: I should like first to express our thanks to 
Dr Hart for his remarkable and wide-ranging 
address, one well worthy of the high position 
he holds. There are only two matters in con- 
nexion with it, one small, the other more 
important, on which I wish to say a few words, 
Dr Hart asked why psychoanalysts had con- 
cerned themselves so little with the problems 
of multiple personality. My answer would be 
that analysts are not given to discussing mat- 
ters outside their direct experience, and cases 
of multiple personality do not seem to have 
come our way. Cases of fugues with complete 
amnesia we meet—I have myself published an 
account of such a case*—but these cannot 
fairly be termed cases of multiple person li 
in the full sense. What is the reason fo an 
experience, or lack of experience, is eee 
esting question, Itcannot be mere ch 
I am inclined to think that the mai 
tion is the artificial nature of m s 
eases of multiple personality 

* Ibid. p.511, 
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element of hypnotic dressage is prominent 
with the well-known ones, such as the Sally 
Beauchamp and Doris Fischer cases. The pro- 
cedure employed in psychoanalysis is through- 
out dependent on a certain solidity of the true 
ego—patients without this desideratum are 
unsuitable for the treatment—and the central 
aim of the treatment is to strengthen the ego 
at the expense of the super-ego, to give it 
greater control over the repressed unconscious, 
and thus to bring about a more complete unity 
of the whole personality. It will therefore be 
understood that it in no way lends itself to the 
creation of multiple personality in the way 
that hypnotism, with its deliberate weakening 
of the ego and its tendency to dissociation, 
evidently does. On the other hand, I may point 
out that indirectly psychoanalysis has con- 
tributed a great deal to our understanding of 
dissociation, for instance through the doctrine 
of repression, and of various problems of 
personality. In fact, the hint thrown out by 
Freud, namely that multiple personality cases 
may be found to depend on conflicting identifi- 
cations in the constitution of the super-ego, 
seems to be the most promising one yet offered 
and one well worthy of further examination. 
Coming now to the main thesis running 
through Dr Hart’s address, I need hardly 
remind you that it concerns what is perhaps his 
most distinguished contribution to clinical 
psychiatry—I refer to the lucid way in which 
he has attempted to correlate medico-psycho- 
logical methodology with the philosophical 
principles underlying scientific thought and 
method in general. I cannot but think, how- 
ever, that he has been led to exploit his strong 
strategical position a little tendentiously. 
Whatever philosophers may say to the con- 
trary, no psychologist would consent to the 
division between the conceptual and pheno- 
menal plane being regarded as so absolute as 
Dr Hart would have us believe. At the one 
extreme we know that no mentation is purely 
objective, that a subjective screen must always 
interpose between us and the outer world; we 
merely use the word ‘phenomenal’ to indicate 
that this screen is not prominently in evidence. 
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At the other extreme surely no scientific con- 
ceptions are imagined to be purely subjective; 
if they did not in any respect approximate to 
what is imagined to be the phenomenal reality 
they could not fulfil their function of manipu- 
lating the ideas that represent that reality. 
Between these two extremes we have an in- 
finitely graduated scale, on which now the sub- 
jective, now the objective aspects of mentation 
predominate. The difference, then, between 
these two classes is one of degree only. We see 
this clearly in the various hypotheses that go 
to make up the psychoanalytical theory. With 
some of them, those that Freud well terms a 
scaffolding the subjective element is un- 
mistakable. There are therefore only tentative 
frameworks which will later be replaced by 
more substantial structures. Now I should 
definitely disagree with Dr Hart when he 
designates the conception of the unconscious 
as ‘purely conceptual’, and reprimands 
psychoanalysts for not laying stress on this. 
They do not do so for the simple reason that 
that is not their view. ‘They hold, rightly or 
wrongly, that unconscious mental processes are 
exactly as ‘phenomenal’ as conscious ones, 
that they are inferred by the same procedure 
as we infer the conscious processes of other 
people, and that they can be converted into 
conscious ones, i.e. can be made conscious. 
There would seem to be a certain disparage- 
ment in Dr Hart’s term ‘purely conceptual’, 
almost as though it meant ‘merely imaginary’. 
Obsessional patients at times use a somewhat 
similar Vaihinger device of avoiding accept- 
ance of unconscious reality when they say: 
“Your interpretations are all very plausible and 
would be true if only unconscious processes 
really did exist’, but saving themselves by the 
mental reservation that these do not really 
exist. That at all events is not the view of 
psychoanalysts, who are as convinced of the 
reality of unconscious mental processes as of 
anything else in the universe. 

It would follow, therefore, that the differ- 
ence between Janet’s and Freud’s methods of 
investigation is simply one of technique, not of 
Philosophical methodology. On this plane 
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they stand side by side. The remaining ques- 
tion, of the relative validity of the two tech- 
niques, is a detailed question which Dr Hart 
does not raise and which would need a 
separate discussion. 

Dr T. W. MıTcHELL. I am inclined to agree 
with Dr Jones that the difference in nature 
between the subconscious of Janet and the 
unconscious of Freud is not so fundamental 
as Dr Hart implies when he says that the 
former is a description of phenomenal facts 
and the latter a conceptual construction. To 
say that the unconscious of Freud cannot be 
demonstrated in the way that Janet’s dissocia- 
ted streams can be demonstrated seems to me 
to be an overstatement of what is no doubt to 
some extent true. But much of the Freudian 
unconscious can by suitable measures be made 
conscious, and it then appears asa phenomenal 
fact and not as a conceptual construction or 
an imagined entity. When the unconscious is 
made conscious in analysis it becomes an 
observed fact of the same kind as all other 
material provided by introspection. Such facts 
of observation are of course, as Dr Hart points 
out, not on the same footing as facts of 
observation in the physical sciences, but this 
applies to all facts of introspective ig 
and not only to the data of psychoana ysis. 

Turning now to Dr Hart’s remarks on the 
absence of the topic of double pe o ear 
the literature of eee ES) bs i aa i 


may be partly accounted $ r 
aleankel cases of this kind. But it may also 


be due in part to the different effects ee 
on incipient doubling of the self by. ape 
and psychoanalytic methods elas ly. As 
I have said elsewhere, ‘psychoanalysis as a 


method. of psychological investigation is ill- 
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may suppose, rather tend tc o 
ann 3 ot era the “hypnotic method” not only 


te them, some- 
to accentua 
reveals but tends to make more com- 


times indeed appearing mo 
CPE, already existing, and 
plete the dissociation e ly 


ee ineto 
thus give precision of outline t° . 
ae defined _. the hypnote inethodbrngs 


into clear relief and preserves the stratification 
of the mind constituted by the various per- 
sonalities, while the psychoanalytic method is 
that of the excavator who digs through the 
strata and brings to the surface variously 
coloured earths which tell him of the existence 
ofa stratification which he cannot directly see.” * 

Dr Hart has referred to the difficulty of 
accounting for the peculiarities of his one-fifth 
man in terms of the spatial conception of dis- 
sociation. The difficulty is, as he points out, 
analogous to that presented by the ‘Yes’ and 
‘No’ test for hysterical anaesthesia. Such 
complex inter-relationships between dissocia- 
ted systems have sometimes been interpreted 
in terms of the raising and lowering of thresh- 
olds, and I would suggest that the one-fifth 
man might be regarded as a restricted person- 
ality comparable to Janet’s Félida and 
Marceline. 

This problem of the inter-relationship of 
multiple personalities raises a question, only 
lightly touched upon by Dr Hart, which has 
always seemed to me the most puzzling of all 
the questions that may be asked in connexion 
with mental dissociation. What is the nature 
of the ‘subject of experience’ when the ‘No’ 
reply is given in the test for hysterical anaes- 
thesia? Some years ago I tried to explain co- 
conscious experience and the absence of 
reciprocal amnesia in terms of variations of 
threshold, but I am told that my explanation 
cannot be understood. Another explanation 
has been suggested by Prof. McDougall who 
in his interpretation of the nature of person- 
ality, falls back on the metaphysical doctrine 
of monads and holds that co-conscious ex- 
perience is the experience of a subordinat 
psychic being. This explanation may be easi : 
to understand, but it does not seem a 
easier to accept. ae 

Dr WILLIAM Brown. i 
said for the view fae tet a be 
multiple personality may be na omena pi 
facts, due to the hypnotic e T a 

* ‘The self and co-conscious eo 
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vestigation and treatment employed by their 
observers. Not only would this harmonize 
with the fact that psychoanalysts have no such 
pronounced cases of mental dissociation to 
report; it also fits in with the fact that during 
the recent European War, in which severe 
forms of functional nervous derangement were 
produced by the thousand, no well-marked 
cases of multiple personality were reported or 
observed. Cases of extensive amnesia, fugues, 
etc. were numerous; but the first aim of the 
army doctors in the battle areas was to remove 
these amnesias and reassociate the patients as 
quickly as possible, so that the latter might be 
either returned to the line or sent down to the 
base with the minimum of delay. Some of these 
cases might have lent themselves to uninten- 
tional hypnotic ‘training’, under less urgent 
and peremptory conditions of hospital treat- 
ment, and thus have added to the literature of 
multiple personality; but this was not to be. 

Drama, and especially melodrama, may be 
appealed to in part-explanation of cases; and 
the psychology of acting will probably give 
considerable help in the ultimate solution of 
this problem. 

It is well, too, to remind ourselves that dis- 
sociation is not a phenomenon limited to the 
domain of psychopathology. 

Dissociation is one of the essential normal 
factors in mental activity. Without voluntary 
and involuntary powers of disjunction, mental 
life could not go on. The distinction between 
normal and abnormal dissociation is one be- 
tween adequate and inadequate adjustment to 
the demands of the individual’s physical and 
Social environment. 

As regards the contrast which Dr Hart has 
drawn between a phenomenal theory (such as 
that of Janet) anda conceptual theory (such as 
that of Freud) of the unconscious, it may be 
pointed out that no theory can be merely 
phenomenal. The attempts to explain know- 
ledge in terms of associations of phenomena, 
made, each in its own way, by, for example, 
Locke, Berkeley and Hume, could only lead to 
subjectivisms, scepticism and intellectual nihil- 
ism, and it was shown for all time by Kant that 
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only through the synthetic unity of appercep- 
tion could objectivity be established. Descrip- 
tion, again, is never mere description, but is 
always description from some particular point 
of view, with some particular aim involved, 
and contains in itself the germ of explanation. 
Indeed, Karl Pearson himself has defined 
scientific theory as ‘conceptual shorthand for 
perceptual reality’,—a dictum which empha- 
sizes the inseparability of description and ex- 
planation, whatever doubts we may feel about 
its complete adequacy as a methodological 
truth. 

Finally, it may be Suggested that the prob- 
lem of dissociation is really the obverse of the 
problem of mental unity, and is likely to 
Teceive its solution from a still more thorough- 
going investigation of the nature and condi- 
tions of mental unity. Just as, to employ 
Plato’s metaphor, it is sometimes easier to 
crack two nuts together than to crack one; so 
the problems of association and dissociation, 
of integration and disintegration, will probably 
reach their solutions together, 

Dr Epwarp Grover. Dr Hart’s presenta- 
tion of an intricate subject has been so very 
clear and concise that one feels it is positively 
ungrateful to give expression to some regret at 
a significant omission from the subject-matter 
of tonight’s discussion. At the same time his 
very lucidity of thought encourages one to do 
so. Speaking entirely for myself and making 
due allowances for possible misapprehension, 
I must say I had some difficulty in making out 
what Dr Hart’s own views on the matter were, 
whether he favoured the phenomenological, 
descriptive method of approach, or the genetic, 
conceptual method. I cannot help regretting 
that one whose opinion would be of such value 
should not have given us some guidance on 
this problem. Nevertheless I formed the im- 
pression, which I admit may be entirely due to 
misapprehension, that he felt distinc 
as to the conceptual method and on much 
safer ground when approaching the matter 
from the phenomenological point of view. 

However that may be, Dr Hart has given 
his assent to a pragmatic standard by means 
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of which we can approach the problem of dis- 
sociation once more from the practical and 
clinical standpoint. He has agreed that the 
validity of the conceptual method may be 
gauged to some extent by the degree in which 
it ‘works’. Now we might ask how far the 
descriptive term ‘dissociation’ throws any 
light on the fact that the material of dissocia- 
tion differs in certain unique respects in kind 
and in the mental resistances evoked, from 
that accessible to the ‘normal’ personality. 
But to narrow the issue to one of ‘split person- 
ality’, perhaps I might put the difficulty in the 
form of a question, using as illustration some 
of the clinical material presented by Dr Hart 
in his paper. He has described to us certain 
nduct manifested by his 
patient when in the ‘one-fifth man * phase, his 
negative reactions, his refractoriness to the 
hypnotic suggestion to lookata certain more 28 
less pointed metal object, his turning his bac! 
to this object, his phantasies of gaining posses- 
sion of it, dropping it, stamping on it, etc. 
Now itis freely admitted that what su, ggestions 
have been made by Freud with regard to split 
personality’ have been of a purely PE 
order, mainly indeed, the suggestion that 2 
ego is as it were stamped by O 
identification and introjection and that w i 
one of these identifications 1s very strongly 
invested it may tend to ‘appropriate oe 
sciousness to itself and so give rise to the 

ting. Now in the case of 
phenomenon of splitting. < e ae 
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made emphatic comment, that so few psycho- 
analytic writers have dealt with problems of 
split personality; this is of course true and has 
been adequately explained in the remarks 
made by Dr Jones and Dr Mitchell. But it may 
be said that in one sense psychoanalysts have 
thrown more light on the problem of split 
personality than any other group of psycho- 
therapists whatsoever. One has only to think 
of the analysis of transference phenomena to 
see that psychoanalysts are, in their daily prac- 
tice, constantly occupied with fundamental 
problems of change in personality. One might 
cite, for example, the dramatic changes which 
occur during analysis, how a patient who, in a 
positive phase, shows up a personality fully 
organized in one direction, will in negative 
phases completely change, showing quite dis- 
tinct or opposite characteristics; and what is 
more, how in one phase, patients will often 
actually deny having said something, which 
they had previously thought and expressed in 
another phase. In a minor way they ‘dis- 
sociate’ themselves from the previous attitude. 
But as a matter of fact it is not necessary to 
conduct a psychoanalysis in order to demon- 
strate these changes. The whole of everyday life 
provides an opportunity for field work on this 
subject. Perhaps a simple example may make 
my meaning clearer. It is a matter of common 
observation that most adults continue to ex- 
ploit in some way or another the child’s game 
of ‘make believe’. But in some cases the game 
is more than usually realistic and convincing 
to the individual. The instance comes to my 
mind of an individual who would follow out 
certain ascetic restrictions and then address 
himself quite genuinely in some such terms as 
“You’ve been a good boy today: now I shall 
take you in and give you a coffee’, which he 
Stipe us the example in, ieee atta 
state the problem A iesti ie oe 
continue presipltiae sch pesati = PA ae 
on the assumption that there is KaT i 
pray of identifications, or shall we aay 
GOH ley iit ati ct of mind by saying 
g to himself? 
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The reliability of infantile memories * 


By J. A. HADFIELD 


It is generally accepted by most modern 
psychopathologists that the psychoneuroses 
date back in their origin to early childhood 
experiences, forgotten and repressed, at least 
as regards their predisposing causes. 

If this is so, it is very important to discover 
how far those supposed memories are to be 
relied upon as corresponding to actual ex- 
periences, or how far they are products of the 
imagination. : 

The method by which we arrive at those 
experiences is well known, namely, either by 
hypnosis or by the method of free association. 
By these methods the individual reproduces 
experiences supposed to have occurred in the 
very earliest years of infancy. These are 
ences may be of incidents and events O pn 
objective nature, or they may be of a purely 
subjective nature—as feelings of depression 
incest phantasies, or sense of anxiety. 
enormous mass of such infantile experience 
thus comes to the surface of ene = 
material which has been systematized into the 
various theories of psychopathology. an 

Now, the question is—Can we rely p ; 
these ‘memories’ as corresponding 2 aci ZR 
experiences of childhood, or are they 


ET 
roduct of pure imagination: 
i The ae objections to the truth of these 


isualizations are: 
Os That it is impossible for ale h 
remember so far back in life as the firs 
Ke is inconceivable that a child 
could have such thoughts and perica as 
are ascribed to him. It is suggeste erate 
that these visualizations are pure imagination, 
or have been suggested by the analyst. 

* An address from the Chair at a een: nce 
Medical Section of the British a ey oe 
Society, on 19 December ee be ed from 
Brit. J. Med. Psychol. (1928). 8, 87-111. 


From one point of view, it does not matter 
very much whether these early experiences are 
true or not—provided that the patient gets 
better. But whilst from the therapeutic point 
of view it is a matter of unimportance, from 
the point of view of systematic psychopatho- 
logy, and also from the point of view of mental 
hygiene, the truth or falsity of these early 
memories is of considerable importance. If 
we are to build up an adequate system of 
psychopathology on a scientific basis, it is im- 
portant that we should discover not merely 
what will cure the patient, but whether we are 
right in attributing the psychoneuroses to cer- 
tain definite experiences in childhood and in 
regarding these as the true causes. Further, if 
we claim to have discovered the true causes of 
the psychoneuroses, it should be possible to 
prevent in a large measure the development of 
neurotic disabilities. But it is obvious that we 
must first establish whether or not it is true, as 
our analytic experience suggests, that certain 
experiences, say the relations of a child to its 
mother, are in fact the cause of the abnormali- 
ties observed. 

This paper therefore sets out to discuss the 
reliability or otherwise of such infantile 
memories, and to suggest principles by which 
we may test the truth of these ‘memories’, 
Let us observe, in the first place, that there is 
no a priori reason why memories of infantile 
life should not be recollected. If we can re- 
member what happened to us at the age of 
three or four, there is no reason why we should 
not be able to retain experiences that go back 
to the age of one or two. It is not as if the 
infant has nota memory. An infant a few days 
old not only recognizes the breast of its 
taurine Dateline ae E wl 
itch ear ats =. may recognize its bottle, 
of a few weeks or oo aap mere baby 

onths old can remember 
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and retain its experiences, is there any a priori 
reason why that memory should not be repro- 
duced? 

It is curious that those who characterized 
the recovery of infantile memories as ‘non- 
sense’ will, without a qualm, cheerfully ascribe 
certain mental traits such as the fear of falling 
to reverberations of our arboreal life. They 
deny the memory of individual experience 
which goes back 20 years, but accept the 
memory of fears experienced by our ancestors 
thousands of years ago. 

(1) Coming now to more specific evidence, 
there are, first, the cases of spontaneous revival 
of infantile memories, apart from analysis, in 
which experiences of the first year of life are 
actually remembered in the same way as most 
of us can recall incidents of the fourth or fifth 
year of life. Instances of this sort are given in 
a recent number of our Journal (a case of 
suckling) and of the Lancet. Another case 
may be quoted, that of a medical colleague of 
mine, in which a recollection of a fire which 
occurred when he was 8 months old came to 
his mind. 

He says: ‘In the course of a conversation 
with my parents, when I was about six or seven 
years of age, I was told that the house in which 
I was born had caught fire and had been com- 
pletely destroyed when I was eight months old. 
Immediately this was mentioned, I said, “Oh! 
Yes! I remember”. This was ridiculed by my 
parents, who informed me that as I was only 
eight months old at the time this memory was 
quite impossible. However, I said, “But I do 
remember, and I can tell you something more 
about it!” 

‘I then proceeded to describe a circular 
staircase coming round a circular wall, and at 
the top of this staircase was a landing lit by a 
window. The window had frosted glass in the 
centre with coloured panels at the sides. I then 
described how I remembered coming down 
these stairs and seeing the whole place lit up 
—flames were licking the glass panels, which 


were cracking with a noise like the reports of 
a pistol. 


“My parents said, “Yes, that is perfectly 
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true,” but added that I must have imagined 
it. 

‘Since that time I have never seen any 
photographs of the house, and as the latter 
was completely destroyed, we lived elsewhere 
afterwards. These details were corroborated 
by both my parents, who said that the fire had 
reached considerable proportions by the time 
we had reached this landing, and that within 
five minutes the whole staircase and floors of 
the house had collapsed. 

“On enquiring from my mother again recent- 
ly if she could remember my having this 
memory, she said, “ Yes”, but she still believed 
that it must have been imagination.’ 

One cannot, of course, absolutely exclude 
the possibility of there being a leakage of 
information which the patient may have picked 
up in the interim, but: 

(a) Not only did the patient have no recol- 
lection of such leakage, but, in any case, those 
who babbled would not have given such un- 
important details as this patient was able to 
reproduce, 

(6) We should expect on psychological 
grounds that an experience so emotional, the 
like of which we know from observation can 
put a child into a condition of such terror, 
would produce an impression upon the child’s 
brain of a lasting nature. 

This is only one of many such corroborated 
spontaneous memories of infancy. 

(2) Coming now to the memories obtained 
by free association in analysis, we may group 
these into three classes: 

(a) Those for which we can obtain objective 
evidence. 

(6) Those for which there is no objective 
evidence, but corroboration from similar 
conditions observable in childhood. 

(c) Those which persistently emerge in 
analysis and yet can neither be objectively 
proved nor corroborated. 

(a) In some cases of revived early experi- 
ences we may be fortunate enough to get 
actual objective verification of the occurrence. 
These experiences may not of themselves be 
of striking importance, but they at least prove 
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the possibility of the recovery of such mem- 
ories. 

As a start, let us take a case of this kind. 
A patient—a man of about 23—was sent to 
me with so-called bronchial asthma with a 
spasmodic cough, choking and the feeling of 
suffocation, By free association—in this case 
under hypnosis—he recovered an experience 
as a small child in which he was ill in bed, and 
his mother put something under his face, the 
fumes of which nearly suffocated him. In 
reviving this experience he has an attack of 
suffocation. He had remembered nothing of 
this incident, nor indeed did he remember it 
as having actually occurred, even when he had 
so experienced it in analysis. I asked him to 
write to his mother and ask whether anything 
had occurred in childhood in which he had 
been nearly suffocated. She replied that it was 
the case: it was when he had had whooping 
cough, and she said she had, as a domestic 
remedy, put some Friar’s Balsam on a hot 
shovel to make him inhale it. But the shovel 
had been too hot and she thought she would 
have lost him with the attack of coughing and 
suffocation which it produced. She added that 


ill stood 
: ttle she had used sti ) 
the same green bo oe ae 


on the kitchen shelf. As to 

that he must have been under 24 ape 
left the house in which it occurre 

was that age. 


The points to note in this case are: First, 


i i th 
that we have objective verification of the tru 


iously enough, 
‘ence: that, curious 
of the experience; > guced this true ex- 


although the patient rep 0 
Peire he had no knowledg? eT an 
of its truth even after he had are that 
further points of the truth dei a! = Fa 
in recalling it he felt the igor Piha s5 
vividly and that the reproductio 
perience cured him of his mtoni the sucking 
Another memory, this ipasa a perfectly 
period. ‘During analysis, : A nursed by a 
Vivid feeling that I was aE there was an 
Tather skinny individual an ling of comfort. 
absence of the customary re ion of having 
This feeling gave me the Pre time.’ (The 
Persisted for some considera i 
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patient could give no explanation or cor- 
roboration of this strange picture, especially 
as his mother was anything but thin.) He 
continues: ‘I sought confirmation for this 
incident in a very indirect way, namely, I 
asked my mother if she could describe the 
method employed in nursing my brother and 
myself—we were twins. She told me that in 
order to avoid jealousy the custom was that 
the nurse should have one baby one night and 
the other baby the following night. Without 
telling her what was in my mind, arising out of 
the analysis, I asked her if this custom had ever 
been departed from. At first she said it had 
not, but subsequently she wrote to say that, 
during some slight illness of my twin brother, 
I was entrusted to the care of the nurse for a 
period of ten days or a fortnight. The nurse 
was, my mother stated, very thin. This incident 
took place during the first year of life.’ 

Another patient had a memory image of 
himself, as a small child between one and two, 
secretively going, on more than one occasion, 
to the nursery after his baby brother had been 
having his bottle, and drinking up the rest of 
its contents. He saw this picture, but could 
not accept it as credible, regarding it as absurd. 
At my suggestion he asked his sister who was 
considerably older whether he ever did any- 
thing of the kind. She replied, ‘Whatever 
made you ask that?’—and then added, ‘We 
used to call you “Mr Drink-up” because you 
always wanted to finish off the baby’s bottle’, 
It is interesting to note that this memory, like 
so many others, was not only entirely for- 
gotten, but even when the patient himself re- 
vived the image of it, he still discredited it, 
until the confirmation of his sister compelled 
him to accept it. 

The cases I have cited are only a selection 
from those of my own practice. There must be 
innumerable other cases whose validity can be 
objectively verified. They seem to prove that 
infantile experiences are not Only retained, but 
that they can be reproduced. Now, if u 
experiences of an ‘objective? nanm ianei 
authentic, there is no r Seen ae 

? eason why the recall of 


experiences of a more subjective nature, such 
: 
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as wishes, desires and feelings, should not 
equally be reliable. But it stands to reason bard 
only a very small proportion of the“ memories 
revived from childhood can be objectively 
verified. The reasons for this are obvious: 

(i) The absence of those available, parents 

and others, who could verify them. 

(ii) Because most of the experiences are of 
a subjective nature which cannot in the nature 
of the case be confirmed. 

(iii) Because the most important of these 
experiences are not only subjective but 
repressed. 

The number of cases in which we can obtain 
objective confirmation is therefore compara- 
tively small and unimportant. My only reason 
for stressing these cases is that they do seem to 
prove that memories of objective experiences 
in infantile life can be recalled and reproduced, 
and if they can be, there is no reason why the 
more subjective experiences which emerge 
should not also be credited. 

(b) The second main group are those which 
we have no means of objectively verifying but 
which, nevertheless, may be corroborated by 
an observation of child life. 

I should like, for a moment, to stress this 
kind of corroborative evidence, because it is 
perhaps the most important method of deter- 
mining the truth of our theories as to the origin 
of the psychoneuroses. If we believe in any 
particular theory, it is natural that we should 
be anxious to demonstrate the evidence from 
childhood. All the symptoms of psycho- 
neuroses, hysteria, anxiety states, obsessional 
fears and neurasthenia, as well as the perver- 

sions, may be observed in the normal child. 
The theories of Freud, of Jung and of Adler, 
all emphasize the importance of infantile ex- 
periences. It is natural therefore that we 
should look to early childhood itself to deter- 
mine, first, whether these feelings and thoughts 
exist in children, and, secondly, whether they 
are found actually to give rise to the psycho- 
neuroses every form of which is exemplified 
in child life. We must prove our theory of the 
origin of the psychoneuroses by demonstratin g 
the actual causes. We must remember, how- 
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ever, that the childhood experiences which 
cause all the trouble are mostly subjective and 
repressed, and therefore the observation of 
them is not so simple a matter as would at first 
sight appear. 

A patient says, ‘I feel myself at the breast 
sucking comfortably and warm. Then some- 
thing seems to happen, something terrible, like 
an impending disaster.’ (Pause). Pressed to 
continue, he says, ‘Well, something ridiculous 
comes to my mind. I get a taste of blood in my 
mouth, and then the thought of myself biting 
my mother—but that can’t be true, a baby of 
that age has no teeth to bite with.’ 

Now, a picture of that kind gives very strong 
evidence of truth. We may or may not get 
objective evidence for it, but in spite of the 
patient’s disclaimer, we know that such things 
do frequently happen in infancy, and indeed 
are sometimes the cause of weaning; and the 
very scepticism of the patient as to the pos- 
sibility of such a memory is some evidence of 
its genuineness, since the memory is not merely 
unexpected, but actually repugnant to him; 
nor can it be the result of suggestion, because 
he has never heard of such a thing or even of 
its possibility. It comes to him like a bolt out 
of the blue. 

A question is often raised as to whether it is 
possible to remember things which happened 
at birth or even earlier. I have had a number 
of patients who have produced phantasies of 
being born, with all the feelings of restriction. 

This is a case of a premature baby who was 
left for dead at her birth. Her feelings are 
reproduced spontaneously and the patient 
vividly experienced in this revival all their 
emotional tone. ‘I’m just lying there and they 
tuck me in a corner—I’m sure they have. I 
want to move. Then I try to open my eyes and 
can’t. I try harder. Then I want to breathe and 
I can’t breathe. Then I get terribly frightened 
and I could cry out, but I can’t. Then you get 
the dreadful terror when you try to breathe and 
can’t. It’s a very hopeless position, The more 
you try, the less you can. I don’t mind not 
opening my eyes—but not breathing—I can’t 
stand it. Try ever so hard, I can’t. It’s horrid- 
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Then I make up my mind to die, just to let it 
ali come down on me, and I die and I just give 
way. to it. Then everything dies down—my 
terror dies down too. I don’t want to breathe. 
Then it comes back again that I wanted to 
breathe. I’m not really dead. Then I try hard 
to breathe very hard and I can’t. Then I get 
terrified because I can’t. Then I try to open 
my eyes and can’t. It’s absolutely impossible 
to get the heaviness out of my eyes. Then I feel 
the terrible feeling of being chained—I m 
handicapped. Then I die altogether. I don’t 
come back. I just get away from it all. . . Then 
all of a sudden something snatches me up— 
falls down on me and takes me up- It is a 


horrid moment—it came SO suddenly. Then it 


shakes me and I get so frightened and I try to 


get away from it and try to resist it and I y 
so terrified! They are slapping Me- It isn’t the 


ain of it, but the harshness of it—their cruelty. 
per begin breathing and it makes me erig 
fied. I don’t think I wanted it. Instead oft! nat 
greyness it is all red now and there is a ails 
noise everywhere—noise like many ug 
rushing—terrific noise—no rest, nO ea A 
they still go on shaking me. omeo 3 Hs 
holding me with a very hard hand, i shige 
one on each side of me—S0 still an ol ane 
cruel and merciless. Then Itry to eet 2 ats 
but they are holding me upside dow a p 7 Ti 
But that can’t be true! people aopa Ta pe 
upside down. Then I ea. 


am terri : 
i d not with 
warm, but I shiver W! ran 


th terro 

i p etc. 

cold, and that is much worse: Ae teil 

After the analysis of this CMP revive 

to her, ‘Do you not know EAE after 
infants when they ate nobis 


. > id, 
birth?’ She said, ‘I have no idea’. I sai 


A by the 
‘They sometimes take them ea did not 


a a oe very cruel!” Ireplied, 
know that, surely that 1s anesthe 
“But they think it does not eos A 
child has no cutaneors t ced! There was 


‘ rae erien 
But that is just peer was terrible shock 
u > 
dful terror. , 
ee: in which a patient 


1 
i utterly beyond the 


no pain at all, 
which made me 
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revives a picture which 15 
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bounds of imagination, and which she con- 
ceives impossible and yet which is a reproduc- 
tion of what actually does occur at childbirth, 
even the distinction between cutaneous sensa- 
tions and deep sensibility being recognized, 

and it was reproduced with emotional vivid- 

ness and with the revival of all the feelings of 

anxiety from which she suffered. 

In another case the patient in recovering an 
infantile memory was suddenly seized with a 
spasm of choking and strangulation. When 
she recovered her senses she spontaneously felt 
the sensations of birth as though a cord were 
round her throat. She then recognized that the 
strangulation was of the umbilical cord. She 
had in fact at birth been so strangulated, but, 
unlike the former case, she knew that this had 
been so. But it was not the idea of this that 
produced the feeling of strangulation, it was 
the other way round; the feeling came quite 
unexpectedly, uninvited, and with such emo- 
tional vividness and actual feelings of strangu- 
lation, that it is difficult to believe that it was 
anything but a revival of the spasms of birth. 
Who, having observed a child being born, 
will doubt that it has very marked sensa- 
tions: indeed it has been pointed out that Dar- 
win has noted the fact that the newly born 
animal manifests all the expressions of fear, 
which were strongly expressed in this case 
also. 

These cases are of interest, not only to the 
psychologist, but from the obstetric point of 
view, for it would appear that experiences at 
birth, quite apart from gross lesions due to 
pressure, or the use of instruments, may leave 
a permanent effect on the mind of the child. 
Indeed, these cases of birth phantasy were 
patients suffering from anxiety-hysteria, and 
in each case the elucidation of these experi- 
ences, by revealing to the patient the source of 
their attitude of fear and anxiety towards life 
contributes more than anything else to their 
cure. 

(c) Thig third group of memory images ar 
those which can neither be objectivel ges are 
nor can they be corroborated a hi i 
observation of child life, and yet, should on 
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other grounds claim our attention and belief. 
Let us take an actual analysis, which we shall 
refer to as our Typical Case. . 
This patient felt very sick when she arrived— 
a sickness which had come on after the previ- 
ous analysis. Told to associate on this feeling, 
she said, ‘It’s something to do with breasts. 
Something made me feel that mother’s breasts 
were repulsive. [Twisting body.] I’ve got an 
idea of it now—Oh! I hate telling you!— 
Something about this enema business. When 
I was lying waiting to have it done—I was on 
the bed—Mother must have gone out for 
something and left me lying there. Pm 
wondering whether father came—or he was 
there—Oh! I don’t know how I can bring my- 
self to say it—and while I was amusing myself 
playing with my body—father came up and 
looked at me in a smirky kind of way. Then 
he felt me all over too. He gave me a good deal 
of pleasure. Then mother came back 
me the enema and that gave me pleasure too 
until it hurt. Then I made a fuss and cried a 
lot and mother got cross and fussed and put 
me back to bed. Then when father came I was 
very pleased to see him and he picked me up 


and gave 


ng very nice. Then 
mother came in and got angry with him for 


picking me up, and he felt ashamed, I Suppose, 
for what he had done—and just took me from 
him—and I felt it awful, Then mot 


- Perhaps it 
t feels like 
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(Well?) Because something happened one 
night when she was feeding me. (Feel thet.) 
Father came in and he was in a nasty tenzper. 
She said, “You're drunk”—something in the 
word *‘drunk” used to make me shudder. I 
used to have nightmares of drunken men 
coming down on the house, (Back to the 
incident.) He started kissing her in a nasty low 
sort of way—insulting her sex, and the way he 
seemed to be speaking was dirty. She was 
angry at first, and then was frightened and 
began to cry. Oh! he said horrible things to 
her—the sort of things. Oh! and he said 
Something about her dress—] don’t know 
what it was—but I felt it was an awful thing. 
He probably seized her breast and tried to stuff 
it up against my face. [Movements of repul- 
sion, turning over in distress.] And he said, 
“Feed your brat”, Then he called her nasty 
sort of names—* old cow” and “ bitch ”—and 
mother was terrified and was crying. When he 
went away, she tried to make me finish—to 
keep on—and that is what made me feel sick— 
She is trying to put the breast to my mouth. 
I'm frightened and disgusted and I’m sick—I 
vomit. Then mother gets fussed because I’m 
sick over everything. [Patient now much more 
relieved in tone of voice.] 

“She can’t make me take any more. I hold 
back. She just puts me back to bed. She is in 
her nightdress and comes back. One of her 
breasts is showing and I think she is coming 
to feed me. I feel hungry and I feel I could do 
with some of it. I look up at it in a welcoming 
Way because I think she is going to give it to 
me. I have a conflict—I don’t know whether 
She gave me some medicine—bitter—or 
Whether she cried all over me. Both! She 
Passionately kissed me all over and said I'd be 
her little girl and all that. I was frightened and 
stiffened all over. I felt more nausea and 
frightened when she did that to me. But I was 
terribly Sorry and caught her attitude too. My 
cry reflected hers. I don’t remember any more. 
(How did it finish—what feelings?) | felt in- 
adequate—ashamed—frightened and disgust- 


ed. Oh! I don’t know. I felt even then—sort 
of fed up.’ 
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Now, it is particularly important to deter- 
mine the truth or otherwise of these images, 
not merely to discover if they are the cause of 
a particular psychoneurosis, but because 
analysis claims to have made many new dis- 
coveries with regard to infantile mental life 
which would never have been suspected by a 
simple observation of child life, but which, if 
true, are of the profoundest importance in the 
understanding of the child’s mind. It would 
appear from these images that a child’s mental 
experiences are much richer and more com- 
plex than a superficial observation would 
Suggest. 

Now, from a scientific point of view, these 
pictures are, of course, not on such secure 
ground as the others, and should be accepted 
with greater reserve; they obviously require 
much more evidence and,proof before we can 
accept them, in the absence of any possibility 
of objective verification. One is tempted to 
dismiss them as pure imagination, except for 
the fact that they appear with extraordinary 
persistence and regularity, and also for the fact 
that their recovery into consciousness 1S as- 
sociated with such marked results, emotion- 
ally, and also in both the production and cure 


of symptoms. 

The main possibilit 
are: ee: -_ 
(1) That the whole thing 1s pure imagina- 
tion. 

(2) Th 
exact reproduction of the th 


periences of the time. ’ , 
(3) That it is a real earlier experience read 


and interpreted in the light of later i ator 

Now, let it be admitted at the outset tl at 
many of the visualizations in free association 
have no relation to objective fact; and nobody 
doing analysis claims that all these poeiras 
literally true. That should be sufficiently obvi- 
ous to those who remember that Freud himself 
discovered long ago that the supposed sexual 
traumata were not always objectively true, but 
turned out to be sexual phantasies. 

Again, some pictures are symbolic, as when 
a girl sees herself at the age of three in a field 


ies as to sucha ‘memory’ 


at it is entirely and literally true. An 
oughts and ex- 
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of corn and all the heads of corn burst into 
flame. Sometimes there are corrections, as 
when a patient sees herself afraid as a child and 
comforting herself by petting and comforting 
a doll, and afterwards realizes that it was not 
a doll but herself she was comforting in this 
way. Again, there may be pictures which on 
the face of them are contradictions—as when 
a patient sees himself as a child of two in a 
garden where he did not live till he was five. 
In such cases, however, it nearly always turns 
out that the picture is a composite one com- 
bining two experiences of similar emotional 
tone. 

Obviously then all the pictures in analysis 
cannot be accepted and swallowed, bait, hook 
and sinker. But that does not mean to say that 
they are ‘all imagination’. 

“How do I know any of this is true?’ says a 
patient. ‘I may be imagining the whole thing. 
I could imagine anything.’ In point of fact, 
however, the imagination is not nearly so fer- 
tile as people imagine. We say to such an 
objector, ‘Well, do imagine something else’. 
It is surprising, more to himself than to you, 
how sterile is his imagination. ‘Well!’ he says 
—Oh! anything! I might imagine, for in- 
stance.... Well! anything of that kind!’ In 
the end it is only the one picture that he can 
think of, and it convinces him of its truth by 
its very persistence. In any case, those who 
object to these pictures on the grounds of 
imagination have still to explain where these 
imaginations came from. It is not as though 
they are pleasant; they are, indeed, as in the 
case before us, most repellant. It is interesting 
to note also the occasion and moment of this 
objection: it is invariably when the analysis is 
becoming unpleasant. As long as the pictures 
are of a pleasant or unimportant nature, the 
patient raises no objection: as soon as he be- 
gins to get pictures that are objectionable and 
repugnant, his concern for truth becomes really 
touching. 

Another form of the objection is that the 
patient is simply reading the Present into the 
past. In analysing out a sexual aberration, a 
patient sees himself as a child of two being 
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beaten by his mother—and he is in a peculiar 
attitude with one arm round her waist and his 
leg twisted over hers. He observes that, as she 
beats him, he has sexual pleasure. He says, 
“But I may be reading the present into the past, 
because, as a matter of fact, I have Sexual 
desires associated with phantasies of this kind 
at the present day’. But, after all, the present 
has arisen out of the past, and there must be 
some reason why he should desire sex gratifica- 
tion in this peculiar position. However, if 
this is noz the origin of the present phantasy, it 
is up to the patient to discover and produce 
another more reasonable and feasible one. 
Faced with this alternative, he usually capitu- 
lates and recognizes in his objection only a 
resistance to an unpleasant truth. 

As to the charge that what the patient brings 
up is all suggested by the analyst, I would only 
remark that this is possible. Indeed, it could 
hardly be otherwise, especially in these days 
when psychopathological literature is so ac- 
cessible. But inasmuch as imaginary ex- 
periences of this kind, which are purely the 
result of the analyst’s suggestion, are not going 
to do the patient any good therapeutically, no 
analyst who is acting as physician would have 
the slightest interest in doing any such thing— 
indeed, he would be Careful to avoid it, Pic- 


tures suggested by the analyst, if they are not 
true, fail to convince the patient. 


ile experiences, together 
such interpreta- 
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tions may be true or false. In the beginning of 
our paper it was suggested that a difficulty in 
the acceptance of such infantile memories—a 
difficulty which still remains—is that both in 
form and substance they seem to be alien to 
what we already know of child life. They are 
expressed in language so sophisticated and 
Consist of thoughts so complex and elaborate, 
that it is difficult to believe that they can be 
reproductions of childhood experiences. In our 
typical case the patient, remembering what 
happened in the first year, says, for instance, 
‘While I was amusing myself playing with my 
body, father came up and looked at me in a 
smirky kind of way’. How can an infant 
understand what a ‘smirk’ is? How could she 
know that what she was taking was ‘bitter’? 
I have also been asked how, in the birth 
phantasy, an infant could know that it was 
upside down! How could she know what 
strangulation meant? 

It is quite true that a baby cannot know 
these things, but it can feel them, and these 
experiences may leave a dee 
the mind. A baby, 
It is upside down, 
no up and no dow, 


know that it appr 
not know what 
bitterness, A c 
strangulated, b 
the reproducti 
experienced, 


__ Now, a large part of our difficulty disappears 
if we keep in mind these facts: 

(1) That it is possible to reproduce feelings 
as well as thoughts. 

(2) That a child’ 
sist almost entirely 
which only later 
thoughts. 


s mental experiences con- 
of undifferentiated feelings 
become differentiated into 


Pretation, true or false. 
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The mind of a child probably consists of 
feelings, of feelings vague and undifferentiated 
—longing for food, craving for gratification, 
feelings towards its mother; and it is only later 
that these become differentiated out into the 
form of thoughts. Thoughts, as Conrad says, 
are the shape that feelings take, and the child 
has feeling experiences even when it cannot 
shape these feelings into thoughts. Yet these 
feelings are very complex and complete and 
contain all the embryonic material which will 
later find shape. If we takea simple experience 
of an infant, that of crying when thwarted in 
its desire to be at the breast, such an experience 
is simple and undifferentiated, it 1s just one 
experience. But we may, nevertheless, analyse 
it and find in it elements of several forms of 
mental experience. There is anger: toere = 
misery: there is sensuous desire: there hee 5 
there is despair: there 1s effort: r 
abandonment and futility. Yet the experience 
itself is simple and undifferentiated, but ape 
recalls this experience and revives the z: a 
in later life, the patient may analyse it an 
in] Į would venture to say 
in it all these elements. eetahi 
that there is no feeling of emotion tha 


i infant is not capable of 
adult has which the in ea rears 


feeling. The difference be i mer 
mind and that of the adult is pr a e 
these feelings are vague, ny dult they are 
ferentiated, whereas 1n thg zi finite cogni- 
differentiated and formed PRE it cannot 
tions.* A child can experience annot dis- 


a where it c: 
understand; it can feel its feelings, not by 


criminate. A child lives by 1&8 

its thoughts. In this way, 4 DU ies 
extremely sensitive to the moo! teal the 
of those around. The child can Fan to think 
anger of his father without Ponce can feel 
“there’s father upset acer without being 
Jealousy towards another chil hild is standing 
able to discern that ‘the other € 


jg view is of course 

* Anatomical support for this et a ae 

given in the fact that the mot? ane: where- 

areas in the brain are the pure the physiological 

as the later developed cortex 
basis for discrimination. 
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in my way’. A child can cling to its mother 
for protection without being able to realize 
‘IfI get separated from her it’s all up with me!’ 
The infant is terrified by noise without being 
able to recognize that noise spells danger. 
Incidentally, we may mention that the failure 
to appreciate the way in which a child feels ex- 
periences, even when it cannot understand 
them, has led to pitiable blunders on the part 
of parents, who permit their children to witness 
sights and undergo experiences on the ground 
that they are ‘too young to understand’. Un- 
doubtedly, they are ‘too young to understand’ 
the whole significance of such acts, but they 
are not too young to feel, and experiences that 
are not in the least understood by a child may 
produce violent commotion in its soul, Indeed, 
it is very often these experiences, which, for the 
very reason that they are not understood, but 
strongly felt, produce such a profound effect 
upon the mind ofa child. If we remember this, 
we can realize how it is possible for these 
experiences which come up in analysis to be 
realexperiences ofearly childhood, even thou gh 
the thoughts into which they are differentiated, 
and the language in which they are expressed, 
belong of necessity to a later age. Again, a 
child owing to early experiences, say of sever- 
ity, of deprivation or of fear, may develop 
certain attitudes of mind in relation to life, a 
mental set in a certain direction, which deter- 
mines the whole course of its life—an attitude 
of fear or pessimism, of joy or of confidence— 
yet the child is quite unable to give reasons for 
its attitude. In analysis, not only is the ex- 
perience revived, but the adult is able to 
recognize the actual antecedents and reasons 
for such an attitude. Indeed, it is often th 
elucidation of these that brings about the cu à 
But such revival gives the impression of i 
experiences being far too sophisticated f, ` 
child’s mind, and therefore untrue hi ae 
both the attitude and the Teaso À E Pai 
attitude may both be true sith or the 
recognized as such by the child eo oi 
Now, such feelings of the infant ar 
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lation of the lips reviving the Pleasures of 
sucking, and the stimulus ofa loud noise acting 
on the whole organism to produce a sense of 
anxiety. , 
Here, it seems to me, we have a possible 
explanation of the so-called archaic memories. 
Freud has accepted the view of J ung as to the 
possibility of such archaic memories, and in 
his Collected Papers (vol. m, p. 577) says, 
“These scenes of observing parental inter- 
course, of being seduced in childhood, and of 
being threatened with castration, are un- 
questionably an inherited endowment, a 
psychogenetic inheritance’. This seems to me 
an enormous assumption and the phantasies 
are capable of a much simpler explanation. 
Changes in the physiological organism give 
rise to conscious feelings whether of need, like 
hunger, of fear or of gratification. What are 
archaic are merely the organic conditions of 
such feelings and sensations: the thoughts 
associated with them belong not to an earlier 
archaic period, but to a later and more inter- 
pretative age. It would be going far beyond 
our data then to say that such thoughts are 
archaic: they are merely the later interpreta- 
tions of crude and Primitive feelings, closely 
associated with organic needs. The organic 
feelings are archaic, but there is no need to 
maintain that the images, wishes and thoughts 
into which they are differentiated are them- 
selves archaic. There seems little doubt, for 
instance, that the experience of apprehension, 
of dread, is archaic, Its manifestations are 
observed in the new-born baby, and are re- 
produced both in its physiological expression 
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nature. The child’s mental life consists almost 
entirely of such feelings. 

Further, it is possible to recover, in memory, 
feelings as well as thoughts. Memory is con- 
scious reproduction, and it is just as possible 
to reproduce a feeling in consciousness as it is 
to revive a thought of the past. A patient can 
Tevive a feeling of depression and give vent to 
a fit of sobbing without reference to any present 
cause. 

It is interesting to find that this is precisely 
the way in which pictures so often come in 
analysis, first the feeling and then the cognitive 
content. It may happen either way; we may 
first get a Cognitive picture of an infantile 
Scene and then there come the feelings as- 
sociated with it: or the feeling may be repro- 
duced first without being in any way associated 
with any cognitive content. The patient feels 
perhaps a vague depression, a strange feeling 
of sensuous gratification all over the body, a 
feeling of excitement, a vague fear or anxiety. 
If you ask him for his thoughts, he says, ‘I can 
feel Something right enough, but I can’t ex- 
press it. I can’t put it into words.’ Then 
gradually the kaleidoscope of feelings begins 
to take shape—he begins to Say, ‘It’s some- 
thing to do with being punished, and I am 
angry’, or, as in our typical case, ‘It’s some- 
thing to do with breasts, Something made me 
feel that mother’s breasts were repulsive, ’ 
Then the feelings become clearer, the picture 
gradually takes shape, and the whole thing is 
fully experienced; and then, ‘I know’, he says, 
“It happened this way’, and the patient sees 
it all. 

Now, such emotional experiences can be 
expressed in either of two ways—by the primi- 
tive emotional response itself, or by language. 
The first mode of expression is very character- 
istic of analysis; the subject under analysis will 
not only feel depressed, but will express his 
depression in sobbing: his anger, though he 
may know nothing of why he is angry, will 
express itself in clenched fists and jaw—his 
Sexual feelings in an actual orgasm 

The infant, of course, cannot 
feelings in any other way than b 


express his 
y emotional 
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expression. The adult, on the’ other hand, 
recovering in analysis these same feelings, may 
at first be incapable, like the child, of doing 
anything but feel them, but then becomes 
capable of putting the feelings into words. The 
result may be perfectly true interpretation of its 
infantile experience, though one the language 
and thought of which is far too sophisticated 
for such a child to enunciate or even to think. 

„The argument, therefore, that these memory 
pictures of childhood are not true because they 
are much too sophisticated, is not reliable, for 
if feelings are to be expressed and conveyed at 
all, it must be by the words which give them 
shape. Take this, for instance, ‘Mother is 
looking down on me as if I was a bit of a 
nuisance, and doesn’t want to be bothered 
with me—and as though she is laughing at me’. 
Such thoughts, we may assume, are quite be- 
yond an infant, but no one can doubt that the 
mother’s look can profoundly affect the child 
—her smile can produce feelings of great joy 
in the child—to judge by its expression of 
ecstasy: so her look of indifference, or the 
cynical smile, will produce corresponding feel- 
ings in her child which are rightly interpreted 
in the light of later knowledge as disappoint- 
ment, scorn and disapproval. 

Now, in that transformation of the early 
experiences into adult thought and language, 
there is, of course, always an element of 
interpretation of its nature, analogous to the 
secondary elaboration which takes place in 
dreams. We are here faced with three pos- 
sibilities with regard to this transcription of 
such feelings into thoughts and language: 

(1) It may bea pure and accurate translation 
of these feelings into language. 

(2) It may be interpretation in the light of 
later experience, and the interpretation, never- 
theless, be a correct explanation of the feeling. 

(3) It may be interpreted, but the interpreta- 
tion may be wrong, being influenced too much 
by later experience entering into the reading of 
the original feelings. 
_ (1) Pure translatio. 
ing an experience ofinfa 
of depression and is so 


n. When a patient recall- 
ntile life is in the throes 


bbing with grief, she 
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says, when she can find words between the 
paroxysms of grief, ‘I feel broken, absolutel 
broken. It’s awful! Awful! Awful!—I inn 
can’t go on *, and so on. In these words she is 
expressing as accurately as language can con- 
vey the actual feelings that overwhelm her soul 

When, again, a man feels himself a baby at 
the breast and describes his feelings in these 
terms: ‘I feel warm and safe and comfortable 
and everything is all it should be. There is 
nothing 1I want. Everything is peaceful and 
harmonious’—he is also merely translating 
feelings into words. Indeed, we may rely upon 
the accuracy of the translation because the 
patient is describing what he is at present feel- 
ing, this being an emotional revival of an early 
infantile experience. The patient who described 
his feeling of awful dread, which he was re- 
viving and experiencing at this moment, was 
doing no more than accurately translating his 
feelings into words. 

(2) On the other hand, the expression of 
these early experiences in language may be 
accompanied by an interpretation of the ex- 
perience, which is more than a translation, and 
yet the interpretation be perfectly justified and 
true to the experience. 

Let me take an illustration of another kind: 
a youth from the country goes off to a race 
meeting for the first time. In the railway 
carriage he meets an amiable gentleman, who, 
to pass the time, suggests an amusement with 
cards in which his skill of hand is pitted against 
the quickness of eye of the youth. They do not 
play long before others entering the carriage 
put an end to their game. Relating this ex- 
perience, he is informed by his friends of the 
true nature of the card sharper. In recounting 
the incident later, he will tell others that he 
got into a carriage with a card sharper who 
tried to do him out of his money but was 
prevented by detectives who got into the car- 
riage. Now, this latest story he tells is an 
entirely true one, but, in actual fact, he did not 
know at the time that the individual was a card 
sharper, nor indeed had he understood the 
oe r = at interpretation was quite a 
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Even though, then, we grant that many of 
these pictures are much too sophisticated to be 
identical with the actual experiences of early 
childhood, nevertheless, they are not neces- 
arily therefore pure fabrications. They may be, 
and often are, later and perfectly correct inter- 
pretations of experiences that actually did 
occur in childhood. N 

(3) But there is the possibility that a true 
experience is reproduced, but with an interpre- 
tation which is not the correct one, for the 
reason that later experiences have been read 
into the earlier ones, and have misrepresented 
them. Suppose, in the case of the card sharper, 

the youth in reproducing the story had said 


to a later date. 
Thereare then these three Possibilities—pure 
translation, correct interpretation, and incor- 


(a) It may be an accurate mere translation 
in words of the child’s feelings and desires 
experienced in childhood. 

When the child before Mentioned felt the 
Sense of awful dread and expressed this in 
language, it was merely translatin 


nevertheless, be what it 


Could put its wishes into 
Ew of the case. 


feels and desires, if it 
words. That is one vi 


(b) In the second Case, it may be that the 
child has certain feelings which we know and 
understand to be inherently sexual, and we 
may be right in so interpreting them. 

In our typical case, the patient visualizes 
herself at the breast and she translates her feel- 


was actually feeling and wanting, 
The girl in later adolescence may have 


experiences are true b 
false one. 


Now, this question of the interpretation of 
early experiences is a very important one, be- 
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be to those who get free association in child- 
hood, but they differ on how these facts are to 
be interpreted. 

Take the case from ordinary observation: 
the boy who slashes off the heads of flowers is 
undergoing a common experience. We may 
further discover that the flowers represent his 
father. But the question will then remain 
whether we shall interpret this in Adlerian 
fashion as an urge to power and the destruc- 
tion, in imagination, of his father whose 
authority thwarts his craving for power: or 
whether we are to regard it in Freudian fashion 
as a desire to kill his father in order to have 
sexual relations with his mother. There are 
Some patients (and analysts) so constituted 
that they interpret all their early recovered 
experiences in terms of power: there are others 
to whom sexual interpretation comes more 
Naturally. But which of them it is depends on 
interpretation. 

I have little hesitation in saying that the 
greatest pitfall into which the analyst is likely 
to fall is that of the so-called ‘psychologist s 
fallacy’, namely, the reading into a discovered 
experience our own thoughts and interpreta- 
tions. The risk comes from two quarters, the 
patient and the analyst. The analyst may read 
into the patient’s experiences his own interpre- 
tations and theories, but the patient himself 
may commit the psychologist’s fallacy in A 
cribing to his own early experiences the 
interpretation of a later day. The difficulty x 
increased on account of the intervention © 


“transference *—by the transference of feelings 
belong to some- 


to thea which properly 

One in nee, We am consider the pos- 
sibility of the effect of transference working in 
a reverse direction: instead of its being the 
transference of affect from the father to the 
Physician, there may occur also the teste 
ence of feelings of an adult nature from t e 
Physician back to the father, so that the patient 
ascribes to his early relation with his father 
feelings which properly—OF perhaps T 
Properly!—belong to the physician. = e 
Presence of this danger should only make us 
live to this possibility, so aS to avoid it. It 
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should not discourage us from discovering the 
true ones, nor does it deny us the possibility 
of arriving at these. 

Recognizing then the danger of false inter- 
pretations, we must be more insistent in ob- 
taining verification of the truth of the early ex- 
perience, by the direct study and observation 
of child life, and try to discover means of 
verifying them. 

We understand that the present view of the 
Freudians with regard to these early incidents 
is that they may or may not be real occur- 
rences, but in either case they are of little 
significance, inasmuch as it is the wishes of 
incest, or the fears of castration, etc. which 
alone are of importance, and these exist quite 
independently of occurrences in early life. So 
they cast discredit on these early experiences 
both as facts and as causative factors in the 
psychoneuroses. A man in analysis sees him- 
self shut up in a cupboard; but this really ‘ goes 
back to an incest wish’. 

Now the obvious difficulty in accepting this 
view is that if these experiences of a more or 
less objective nature are not true memories, 
what evidence have we that the memory of 
Oedipus complexes, castration fears, and the 
like are any more veridical? The whole 
Freudian psychopathology has been based on 
recollection, and if it is now held that such 
recollection is only fancy, what basis is there 
left for the whole Freudian system?—for no 
one studying the behaviour of a child would 
from that alone deduce the Freudian system 
of psychopathology as the simplest or only 
complete explanation of such behaviour. 

Freud says, ‘I should be glad to know 
whether the primal scene was a phantasy ora 
real experience. But taking other similar cases 
into account I must admit that the answer to 
the question is not in reality a matter of very 
great importance.’ 

We depend on memory in the case of in- 
fantile wishes and phantasies, as we do in the 
case of infantile experiences of the kind I have 
mentioned: and if we cannot rely upon the 
memory of such objective experiences, still less 
can we rely upon the memory of pure wishes! 
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As against the Freudian view, however, we 
cannot but believe that the actual experiences 
themselves of early childhood are of funda- 
mental importance in determining abnor- 
malities. We actually observe that certain 
experiences, say a child feeling left out on the 
occasion of the birth of a younger child, may 
immediately produce a symptom of a hysteri- 
cal order, like a pain in the back. We believe 
then that experiences as incidents are of im- 
portance. Although then we recognize that it 
is only in virtue of certain tendencies within 
the child himself that such happenings are of 
significance to a particular individual, we be- 
lieve the experience itself, and not merely the 
wish, is a determining factor. 

Besides the proofs already brought forward, 
namely, objective verification and corrobora- 
tion from early childhood, there are others 
which individually may not carry conviction, 
but collectively compel us to regard the 
memories of these early experiences seriously. 

(a) The first evidence is that in some cases 
our belief in the truth of some of these ex- 
periences as against others rests upon a sub- 
Jective conviction. There is a warmth and 
intimacy about such experiences which is not 
present in those which are purely imaginary. 
We feel certain that such an experience has 
happened. If I say that I was thinking about 
delivering this address at dinner this evening, 
there is no possibility of objective verification 
of my statement, yet, for myself, I am perfectly 
sure I was doing so. In ordinary life we rely 
almost entirely on that form of conviction of 
our memories, although, of course, it does not 

necessarily accurate. So 
nces are true—they 
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picture which is a pure image: he is not certain 
whether the picture is true or not. If we repeat 
the incident, one of two things happens: what 
appear later to be true experiences become 
more and more vivid, and more toned with the 
feeling of certainty, even though at first they 
are quite uncertain images, whereas the false 
ones, even though at first they seemed to carry 
a certain reliability, seem to become more and 
more uncertain. In the test case I have taken, 
the patient at first refused to believe the ex- 
perience possible, but later volunteered the 
remark that she was quite sure it did 
happen. 

(b) Another striking feature of the recovery 
ofearly memoriesis theextraordinary emotional 
tone in which the experiences are revived, and 
also the effects both in producing and abolish- 
ing symptoms. In all the instances given of 
birth phantasies and the rest, including our test 
case, the experiences were reproduced with an 
emotional tone which commanded conviction. 
In another case a professional man suffered 
from a fetishism. In analysis he was carried 
back to infantile life and to the sensuousness 
at his mother’s breast. In recovering this 
experience he became so dissociated that he 
Started to go through all the movements of 
sucking and continued this for two or three 
minutes. Then he had a short rest and started 
again and went on till he had had his ten 
minutes’ feed. He then fell back, as it were, 
with the bloated appearance of the gratified 
infant. This experience happened on two or 
three occasions and after each he would 
emerge again into ordinary conscious life with 
alook of surprise. In this mental phase he had 
completely returned to the feelings and actions 
of infantile life. 

To take illustrations gives a pale impression 
of what really happens in analysis, because we 
cannot in print reproduce all the expressions 
and movements of emotion accompanying the 
narrative. In each case the emotion was not 
So much described, it was experienced, and 
that quite spontaneously and without sugges- 
tion. For the moment the patient becomes 
psychotic, dominated by a morbid emotion. 
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No one can actually witness such scenes as 
these time after time without being deeply im- 
pressed with the conviction that these patients 
are living through real experiences, and that 
these are experiences of real events of the 
past. 

Now, we are not unaware of the fact that 
such emotional outbursts alone do not neces- 
sarily imply the truth in actual detail of what 
the patient narrates—this we have already 
accepted in regard to those supposed sexual 
traumata, which were produced with emotion- 
al vividness, but which turned out to be pure 
phantasy. But even in such cases, as we have 
indicated, there is a true experience behind 
them which we can reach by further analysis. 
But in most cases there is no reason to doubt 
the reality and truth of the experience, for they 
are emotional revivals of incidents common 
to childhood. ; 

It is difficult for us adults to realize the 
completeness with which an emotion possesses 
the whole being of a child, whether of anxiety, 
rage or sensuousness. This kind of experience 
is revived in the recovery of the incident which 
again seizes a patient’s whole personality. 

(c) Production of symptoms. | 

During the course of analysis, new symp- 
toms arise. The patient comes feeling quite Bay 
and cheerful, but in the restoration of some 
buried experience he begins to get pains, = 
Pression, hate, or the acute onset of ar 
physical symptom for which he is being ee 
ed. One patient recovering @ memory a a 
gets an intense ache in her jaw and neck; 
another feels so sick that one has to provide a 

her patient finds 
Necessary receptacle. Another eat 
herself compelled to make kissing ae Aes 
for the whole evening afterwards, much to he 
embarassment. It is not as if we are in ne 
cases analysing out these a eer nag 
emerge spontaneously. We May ann Tad 
dozen later experiences of @ similar emo b 
tone without awakening the symptom, vi 
like the dentist probing 2 tooth, we i an y 
touch one spot which brings 1" own convie tion 
and leavopno:fopm fordoult: Nor n he ® 
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same incident we elicit the same response. The 
law of cause and effect compels us to connect 
the two—the original incident and the present 
symptom. 

(d) Cure of the symptom 

The elucidation and liberation of these early 
incidents brings about cure—a cure, of course, 
being for our purpose only a form of reaction. 

For example, a patient was suffering from 
severe abdominal pains and tremendous dis- 
tension, so acute that she was not able to eat 
any food after dinner, for otherwise she was 
unable to sleep at all at night owing to the 
distension. She had, of course, had her ap- 
pendix removed, without effect. Ultimately 
she came in analysis to an experience of infant- 
ile life when her mother, usually very tender 
and gentle with her, appeared to be bathing 
her very roughly, which made her annoyed and 
angry. Her mother then gave her her food out 
of a bottle in a rough way, so that the child 
was unable to digest the food and suffered 
from very severe ‘wind’. It was the acute pain 
and distension of this that in after years re- 
appeared as her hysterical symptom. When the 
patient realized that this roughness on her 
mother’s part was not due to any lack of 
affection, but probably to the fact that at that 
time, the father having recently become a 
drunkard, the mother was in all probability 
impatient to go out and bring him back from 
the public house, the symptoms entirely dis- 
appeared and have remained absent since. I 
heard from her about eight months afterwards 
when she was hard at work as Assistant 
Matron in a hospital, and she had never had 
any return of the pain. The cure of such a 
symptom by the recovering and readaptation 
of her own personality to such an experience 
gives very strong proof of the reality of the 
experience itself in childhood. 

We must remember that analytic work was 
first and foremost a matter of experience and 
not of theory. When one produces in analysis 
the kind of experiences I have mentioned 
especially with the liberation of emotional 

e, whether by Saat 
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with fair regularity gets well. Now, this is a 
fact to be explained by those who doubt the 
truth of these early experiences. If there is no 
connexion or truth in the recovered experi- 
ences, if these things did not happen in child- 
hood, why and how does the patient, when the 
early experience is revived, react first by an 
acute onset of the symptom and then by its 
complete disappearance? 

It cannot be the result of mere suggestion 
that the symptom is cured, for in many cases 
actual suggestion had been tried, and again, 
many other experiences of a similar nature 
were revived without effect until we came to 
this one. But when this one experience or atti- 
tude of mind was liberated, the patient got well, 
and well for good. 

(e) Another fact which is so convincing to 
the patient is that the facts as elicited by free 
association explain so fully and completely all 
the factors of the psychoneurosis and many of 
his character traits, Everything ‘fits in’-—and 
this is not because they are made to fit in; 
indeed, in almost every case when the picture 
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first emerges it seems to have no kind of con- 
nexion whatever with the symptoms in ques- 
tion. But as further investigation is pressed, 
the memory is seen to explain a whole group 
of otherwise irrational and abnormal charac- 
teristics—indeed, it is considered to be the 
only possible explanation. 

None of these five positive arguments is by 
itself sufficient proof of reliability. It is only 
the cumulative evidence, sometimes of all of 
them in the same case, which commands belief. 
Nothing in science is proved beyond doubt— 
not even the law of gravitation—and proof of 
these early memories is no exception. But 
when we have removed the objections to the 
possibility of the Tecovery of such memories; 
when in any particular instance we can demon- 
Strate that such experiences do actually take 
place in childhood; and finally confirm their 
Teality by the effects and results of the arousal 
of the memory, we can only conclude that, 
whilst scepticism is still Justified, complete 


incredulity can only be the mark of 
prejudice, 
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The psychology of the psychotherapist* 


By EDWARD GLOVER 


A cursory glance at the syllabus of any rep- 
resentative body of psychologists is sufficient 
to remind us how rarely psychotherapists in- 
flict on themselves the discipline of self- 
examination. Papers on the subject-matter of 
clinical investigation are as plentiful as black- 
berries, but only once in a while is the instru- 
ment of investigation, the psychotherapist 
himself, subjected to purposive scrutiny. This 
is scarcely to be wondered at. In the first place 
much of the psychotherapist’s energy is spent 
in the almost hectic isolation of his consulting- 
room, listening to and participating in the 
conflicts of others: when he does emerge to 
discuss current problems, his energy is further 
depleted by critical, not to say controversial, 
examination of psychological data. Naturally, 
after all this expenditure of effort, there can be 
little drive left over for subjective searching of 
heart. Indeed, in many instances it is an open 
question whether some of the psychothera- 
pist’s sustained capacity for professional 
objectivity is not purchased at the ransom 
price of refractoriness to self-inspection; or, 
to put the matter in another way, whether 
relative freedom from the irritation of self- 
questioning does not play a part in the 
psychotherapist’s choice of a profession. 

Now whatever views one may hold on the 
desirability of making subjective examination 
a first consideration in the training of every 
Psychologist, there can be little doubt that, 
from the scientific point of view, itis impossible 
to understand psychological treatment without 
some grasp of the function of the instrument, 
And whatever views are held on the technique 
necessary for this subjective examination, it 

* An address from the Chair at a meeting of 
the Medical Section of the British Psychological 
Society on 19 December 1928. Reprinted from 
Brit. J. Med. Psychol. (1929), 9, 1-16. 


will be agreed that the investigation should be 
at least a shade more searching than that to 
which the therapist is prepared to subject his 
most difficult case. This implies that in order to 
understand therapeutic processes we must pos- 
sess the maximum ascertainable knowledge of 
our own mental systems, that we ought to be 
familiar with the prevailing types of mechan- 
ism employed and that we should be in touch 
with the main instinctual crises which set these 
mechanisms in operation. 

A moment ago I suggested that there might 
be differences of opinion on the technique of 
subjective examination, but I think the first 
step in investigation can be taken on the com- 
mon ground of behaviouristic approach. And 
there is some advantage to be gained for the 
moment by broadening the basis of inquiry to 
include the behaviour of the general physician 
during his therapeutic efforts. Regarded from 
the psychologist’s point of view, the conduct 
of the general physician borders on the patho- 
logical, and it is by now a commonplace of 
psychology to say that we can learn much of 
normal function from a study of pathological 
disturbance of that function. Starting then 
with the concept of a ‘normal’ psychothera- 
peutic activity, involving an approach to illness 
from a psychological angle and the employ- 
ment of psychological means of treatment, we 
may fairly say that any pointed and consistent 
endeavour to exclude psychological factors 
constitutes a ‘pathological’ manifestation. 
Now with certain exceptions the field of 
general medicine represents an almost un- 
broken line of defence against psychological 
means of approach, and the persistence with 
which obvious psychological factors in treat- 
ment are plastered with the labels of organic 
therapy shows a lack of reality feeling which 
at first sight seems little short of psychotic. 
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But the general physician is not strictly speak- 
ing psychotic in this respect: his lack of reality 
feeling approximates more closely to that ex- 
hibited by cases of conversion hysteria. For 
example, when a childless woman states her 
psychological requirements in terms of amen- 
orrhoea, the general physician enters into her 
conspiracy by attributing the condition to, 
shali we say, bloodlessness. But he is not 
content with endorsing this symptomatic dis- 
guise; he plays up to the situation by adminis- 
tering by mouth or by injection some drug in 
the potency of which he has profound convic- 
tion. Fortified by the rationalizations of 
scientific diagnosis, he initiates or carries 
through symbolic ceremonials of impregna- 
tion, showing that whilst he accepts his 
patient’s conversion mechanism at her own 
valuation, he can return a Roland for her 
Oliver. Stripped of their rationalizations, his 
therapeutic convictions are seen to be of a 
magical order. Irreproachable as his organic 
diagnostic methods may be in their own 
sphere, they have been exploited on this oc- 
casion to endorse the therapy of white magic, 
although the recovery of his patient, should 
that ensue, is regarded as a tribute to scientific 
method. This latter assumption is not simply 
a venial expression of pride: it is an essential 
part of the system by which he screens from 
himself his thaumaturgic proclivities. He is of 
course not limited to this one form of defence: 
the aspersions cast by general physicians on 
the scientific validity of psychological methods 
illustrates the operation of another defence 
mechanism, viz. projection of the self-criticism 
engendered by their own psychological 
myopia. 

But let us assume that the case does not 
prove to be a tractable one: suppose for ex- 
ample that after an unsatisfactory marriage a 
woman develops gastro-intestinal disorder, or 
genito-urinary trouble or cardiac arrhythmia. 
If the results of scientific organic therapy, that 
is to say, in terms of our pr 


to 1 esent analysis, if the 
disguised magical methods Prove unsuccessful, 


the chances are that the patient will be treated 
in one of two ways. The more summary of 


these is based on the method of treating foreign 
bodies in the eye: the offending patient is ‘re- 
moved’ in some way or another, sent to 
another practitioner or consultant, or perhaps 
to a physician-substitute such as a spa, or 
transplanted to surroundings of symbolic sig- 
nificance, the seaside, mountains, the south or 
west. In short the physician’s reaction of 
impatience ends in a negativistic gesture of a 
homicidal type. 

The second mode of response is not so 
extreme: nevertheless it represents a consider- 
able deviation from the original attitude of 
scientific detachment. The patient is not actu- 
ally excommunicated, but the therapeutic 
means employed are sufficiently tedious or far- 
fetched as to suggest an unconscious punitive 
intention. It is no exaggeration to say that if 
the teeth have not already been extracted, they 
will be drawn now. More convincing however 
is the appearance of an obvious emotional re- 
action: the patient is liable to be wheedled or 
cajoled, or a tone of persistent exhortation is 
adopted which may not stop short of down- 
right bullying. The most crass example is to be 
observed when the physician is called upon to 
treat conditions which he of his own accord 
diagnoses as functional or neurotic: one need 
hardly recall how barely the refractory hysteric 
escapes the ultimate argument of a pail of 
water, or how the obsessional neurotic, having 
out-pointed his physician in debate, is finally 
given peremptory instructions to remember 
his family ties and pull himself together. 

Summarizing these quite commonplace ob- 
servations of the behaviour of clinical thera- 
pists, we see that, apart from realistic reactions, 
by which in their case is implied a true objec- 
tive attitude to the diagnosis and treatment of 
uncomplicated organic disease, there are four 
main types of reaction to be considered, viz. 
magical, persuasive, exhortative and negativ- 
istic reactions. One cannot but recall here the 
systems of the primitive medicine man de- 
scribed by Prof. Melanowski in a recent lecture 
to this Society. The medicine man it is true 

expends comparatively little energy on treat- 
ment by true empirical methods and stakes his 
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# 
} reputation on magical and suggestive pro- 
it cedure. The modern clinician, whilst pluming 
nl himself on an entirely realistic approach to 
$ disease, takes advantage of the elaborate 
| facade of modern empirical medicine to gratify 
his unconscious predilection and natural gift 
for magical procedure. 
Turning now to the reactions of the psycho- 
therapist, it might appear that the latter’s 
openly professed interest in psychological data 
> and methods of treatment would automatically 
entitle him to immunity from criticism, on the 
ground that this interest constitutes a guaran- 
tee of realistic approach in the psychological 
A sense. This is far from being the case. In the 
first place I imagine that every psychotherapist 
at one time or another is aware of a tendency 
= to backsliding, by which I do not mean so 
ji = much flirtation with endocrinology as an im- 
pulse to give ‘the benefit of the doubt’ to 
r organic factors in illness. This impulse to be 
A ‘fair’ differs only in a quantitative respect from 
the general clinician’s gross favouritism and 
has, I imagine, identical motivation, viz. un- 
conscious bias in favour of the disguises and 
mechanisms of conversion hysteria. It repre- 
sents a vicarious flight into illness, correspond- 
p ing with the direct flight favoured by his 
> patients. 
a Even leaving out of 
pA 


account these tendencies 


to periodic regression, the devices actually em- 
ployed by psychotherapists are capable of a 
Joose classification not unlike that already 
indicated for general therapists. That persua- 
sive and exhortative forms of technique exist 
will scarcely be denied: one need only recall 
the familiar descriptive labels ‘suggestion , 
‘persuasion’, ‘re-education’, Etc., attached to 
methods of treatment which absorb a large 
proportion of psychotherapeutic energy. And 
these methods are at times difficult to dis- 
tinguish from more peremptory systems, which 
have been aptly described by the term ‘ginger- 
ing’. Gingering in its turn is often a prelimi- 
nary to still more negativistic reactions, for 
there seems to be no doubt that when pushed 
into a corner the psychotherapist is liable to 
have recourse to that ultimate defence against 
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intruders on his peace of mind which is to 
counter-attack and show them the door. 

But whilst it is easy to multiply instances of 
exhortative or negativistic attitudes, it is a 
more delicate matter to apportion the magical 
and realistic components of psychotherapeutic 
tendency. Before attempting to do so it would 
be well to remind ourselves that we are not 
concerned with the validity or empirical ad- 
vantages of any one method, but with the 
subjective attitude represented by any particu- 
lar form of therapeutic behaviour. The expo- 
nent of persuasive systems might argue with 
some force that he used entirely realistic and 
objective methods in diagnosis and then, con- 
vinced of the empirical advantages of per- 
suasive therapy, exploited that form of 
treatment for purely realistic reasons. The 
correctness of that view does not concern us 
here. All we need take into account for the 
moment is the behaviour of the therapist: the 
fact remains that he does sooner or later adopt 
r exhortative attitude to his 
patient, hence that a large proportion of his 
daily time and energy is spent in the gratifica- 
tion of this particular tendency. j ; 

In the same way, when we come to investi- 
gate the type of behaviour favoured by analyti- 
cal therapists, we are not concerned with any 
virtues or defects their methods may possess. 
We are faced with the fact that the analyst goes 
out of his way to avoid any semblance of 
persuasion Or exhortation in his relations with 
a patient: one might say that his attitude of 
diagnostic objectivity is maintained through- 
out his therapeutic labour, that his ideal for 
his patient is the development and mainte- 
nance of a like objectivity. In this sense we 
may say that his energies are for the most part 
expended in both direct and vicarious pursuit 
ofpsychological objectivity. Ofcourseit might 
be argued that the analyst is simply attracted 
by the empirical advantages of an objective 
attitude and is prepared to sacrifice his own 
natural tendency to exhort. This is a criticism 
which deserves careful attention and to which 
I hope to return later. 


Coming now to methods which imply an 


a persuasive O 
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omnipotent or magical attitude to patients, it 
must be admitted that it is difficult to give such 
convincing illustrations as are possible when 
observing the conduct of general medical prac- 
titioners. After all the psychotherapist is 
more familiar with the history of magic than 
the clinician and he is less likely to adopt a 
crudely magical technique. Moreover, study 
of the methods of the primitive medicine man 
shows how difficult it is to separate his purely 
magical devices from the general technique of 
suggestion which he unwittingly practises. 
Nevertheless I should be inclined to suggest 
that particularly in some of the expedients for 
producing a hypnotic state we can recognize 
rationalized remainders of magical ritual, re- 
mainders which are nevertheless still felt to be 
of an ‘uncanny’ order. Admittedly the same 
might be said concerning the technique of an 
ordinary consultation. It is generally agreed 
that both the stage setting of the consulting- 
room and the personal characteristics of the 
consultant are invaluable assets in inducing 
the proper atmosphere for suggestive work, 
but I think it might be said that in the exploita- 
tion of glance, gesture and spoken word the 
Z technique is essentially omnipotent and there- 
aE magical in character, 

* To sum up: a clinical Survey of subjective 
therapeutic tendencies indicates that there is, 
mutatis mutandis, a close resemblance between 
the attitudes of the general physician and those 
of the Psychotherapist. In both cases the maxi- 
mum amount of objectivity is exhibited on 
Consultation and Possibly at the commence- 


ment of treatment, but Sooner or later this is 
liable to be brushed unc 
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it hurts you’; 
says, ‘Come 
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whole parental in type. Failing success, these 
may be followed by regression to an omni- 
potent magical attitude, an attitude which cor- 
responds closely to that adopted by the 
obsessional neurotic when faced by a disturb- 
ing excitation. In some cases the therapist's 
reaction of impatience to thwarting is so strong 
that he takes up an omnipotent attitude from 
the outset. Finally the stimulus of an unful- 
filled wish may become pathogenic and lead to 


a decisive outburst of primitive negativism, ` 


F 


and the severance of therapeutic relations. In p 


both instances regression to primitive attitudes 
is skilfully cloaked by an access of apparent 
objectivity, but should this defence prove in- 
adequate, the therapist is prepared to ease 
pressure by a system of projection. One can 
well understand why many clinicians are 
frankly contemptuous of what they consider 
the obscurantist attitude of the psychothera- 
pist, or why the psychotherapist regards the 
clinician on occasion as a superstitious apothe- 
cary. We have only to reverse such projections 
to see that there is an irritant grain of truth at 
the core of these and other pearls of emotional 
catharsis. The clinician must defend his own 
tendency to gratify magicalleaningsin pharma- 
cological disguise: the psychotherapist has 
more difficulty in adopting open magical 
means, but compensates for this by a tendency 
to lapse into a physiological outlook during 
psychological crises, especially to give assent, 
to the disguises of conversion hysteria. So he 
maintains uneasy peace of mind by éastigating 
the inadequacies of his more physiologically 
minded colleagues, phy 
At this point it becomes necessary to aban- 
don the mainly behaviouristic approach to our 
Problem. So far we have merely consider ed 
the behaviour of a group of individuals when 
confronted with a specific situation, viz. illness 
or maladaptation, and when faced by a specific 
Problem, viz. how to cure or ameliorate such 
illness or maladaptation. If, however, we are 
sufficiently positive to say that illness provokes 
a group of specific reactions on the part of the 
Psychotherapist we are under some obligatio? 
to account for this phenomenon, It is not 
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fl 


| } enough to suggest that these reactions are 
| merely a reflection of the therapist’s character 
| or temperamental type. Undoubtedly this 
|! must be to some extent accurate, but since any 
one therapist may exhibit at different times all 
the reactions described, it seems reasonable to 
suggest that these reflect the existence of dis- 
tinct and more or less stable systems of mental 
organization. Admittedly the problem of 
mental organization is a controversial one, 
| but I imagine that a temporary safe-conduct 
| may be granted those who enter a controversial 
j field with the best of empirical intentions. The 
í theory of mental organization I propose to 
i consider here is one with which members of 

this Society have already be 

| a he of expositio 
the conception of tripartite m 


which has been advanced by Fr 
o recall the main 


en familiarized on 
n and debate: it is 
ental structure 
eud. It may be 


advantageous t features of 


this system. 

Starting with the function of the ego, the 
view is held that the ego of any individual 
represents a boundary organization which 
deals with the continuous claims of instinct 


and samples the impinging stimuli of the ex- 
ternal world: its function is to satisfy the 
claims of instinct, in so far as its control of 
external circumstance will permit. But it is 


A ont apparent that on many occasions 


when the claims of instinct are insistent and 
when the external world responds with an ‘As 
pr please’, the ego interferes on its own 
 Jaccount and ceases to promote the release of 
hension. And we are compelled to attribute 
‘this interference to a special ego system, which 
fon account of its administrative function has 
been called the super-eg°- Toa formulation of 
; this sort there would doubtless be little op- 
| position, were it not for the fact that, in 
tracing the origin of these institutions, Freud- 
| ian theory sets on one side their relation to 


» conscious experience a 
is 


nd introspection. The 


super-ego for instance regarded as being in 


the greatest part unconscious and is related to 
les of a weak and de- 


ive infantile phases 


endent ego with the rimit 
p ; R ak and depend- 


| the first critical strugs 
But this we 


of sexual instinct. 
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ent ego is the sadder and wiser descendant of 
a primitive pleasure ego whose relation to the 
urgencies of instinct is that of a devoted 
flunkey. To start from the other end of the 
series we have a hypothetical reservoir of 
instinct, the id, loosely contained in a primitive 
pleasure ego; from this is gradually developed 
at first a weak and helpless real ego which in 
the unequal battle between instincts and ex- 
ternal frustrations preserves a certain degree 
of integrity by the cession of territory. Hence- 
forth this territory is the preserve of an archaic 
morality, the unconscious super-ego. The pro- 
motion of peace between these striving ele- 
ments is a task to which the expanding real ego 
devotes its available energies. Always on the 
side of peace and compromise the ego makes 
free play of its peculiar defensive mechanisms 
of repression, reaction formation and contin- 
ues to daub the finished product with a liberal 
varnish of rationalization, leaving here and 
there breathing holes which at one time give 
vent to eruptions from a more volcanic primi- 


at another release those super-eg0 


tive core, 
rumblings which we are accustomed to recog- 


nize as pangs of conscience. 
Provided we accept these further-reaching 


formulations, the approach to any problem of 

human conduct is greatly simplified: our first 

task is to strip off the varnish and cement of 
rationalization. Having done so the problem 

can be stated in questionnaire form: first, 

what id drive provides the energy for the 
activity in question? secondly, how far is this 
directly gratified according to the primitive 
patterns of the pleasure ego? thirdly, how far 
are the archaic moral counterdrives of the 
super-ego represented? Only then are we in a 
position to re-examine the cementing products 
or rationalization in order to assay the final 
contribution of the real ego. 

Reverting to the problem of the therapist’s 
reactions to illness, we must ask to what extent 
these indicate the operation of the primiti 
pleasure ego, of the super- promuvè 

on per-ego and of the real 

ego respectively. 
=p eet he ery 
go. As has been indicated, 
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its original function is to provide for almost 
immediate relief of tension; failing immediate 
relief it relies on a system of hallucinatory 
gratification. In the face of persisting tension 
it has recourse to magical omnipotent means 
of inducing release, and there is only a short 
interval between the failure of magic and the 
appearance of violent reactive tendencies. The 
primitive ego either attacks and destroys the 
source of tension or it takes to flight and 
abandons the field. It is reasonable to assume 
therefore that the more summary methods of 
psychotherapy can trace direct descent from 
this primitive pleasure system. Many years 
ago, in a study of various narcissistic and 
omnipotence characteristics, Jones shrewdly 
commented upon the significance of a certain 
kind of interest in psychology and I imagine 
that closer study of the psychotherapist’s be- 
haviour would enable us to add considerably 
to the sketch he has given us. At any rate the 
desire for an immediate cure by command, the 
reaction of impatience to thwarting, the brow- 
beating of psychoneurotics, their banishment 
from the presence, in fact the whole system of 
psychological gingering together with its after- 
math seems to correspond with our conception 
of primitive ego functioning. 

But it must not be assumed that the primitive 
ego is only to be found expressed in one thera- 
peutic system. I imagine there is no system of 
psychotherapy the practice of which does not 
involve either direct expression of primitive 
character traits or the use of special precau- 
tions to eliminate their expression. For ex- 
ample, whilst much has been written as to the 
1, suggestive phenomena, compara- 
Given ver = a rae the phenomena 
from the oa e p neBestioriist. Viewed solely 
regarded i Y bss Primitive ego he can be 
belief in the marie nae with a fundamental 
word, who si oe Power of the spoken 

, T eks to banish the ills of his 
ut is actually under a more urgent 


need to get rid of the uncomfor able tension 
a 
ncom t 
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tions. To take another case: the analyst who , ' 
quite consciously aims at complete objectivity 
in treatment has clearly abandoned that ob- 
jectivity should he feel any tendency to plume 
himself on his own particular choice of a 
profession. The slightest suspicion of a feeling 
of analytic virtue, the merest assumption of 
esoteric privilege, or, to take a simple example 
of analytic negativism, even a tendency to 
drowsiness during the dog-days of an analysis 
should be a warning to him that the paths of 
regression to primitive narcissism are still 
invitingly open. 

Equally simple to recognize are the compo- 
nents contributed to psychotherapeutic be- 
haviour by the super-ego. In its most primitive Ki 
form this is an organization for the issue of 
fiats and anathemas: even that part of the 
super-ego which we recognize in consciousness 
as conscience is constantly using reality as a 
peg on which to hang a system of ethical and 
moral injunctions and can be heard busily 
commanding, exhorting, persuading, wheed- 
ling or reproaching the ego. So that whilst the 
gingering type of psychotherapy can be related 3 
to the functioning of a primitive ego, it is 
evident that some of its exhortative and re- 
proaching tendencies must be laid at the door 
of the super-ego, Nevertheless the form of 


therapy which represents as it were the purest 
culture of unmodified super-ego tendencies are 
those contained in the suggestion group. Al- 
though these methods have a considerable 
stiffening contributed by the primitive ego, 
they are less hampered by the negativistic 
readiness of the latter, hence a more complete _ 
identification with the patient is possible. If 
time permitted it would be interesting to con- 
sider how far we might supplement certain 
theories which have been advanced to account 
for the phenomena of suggestion. As you 
know the analytical school holds that sugges- 
tion depends on the capacity of the patient to 
establish the suggestionist in the place of the 
super-ego. From this point of view it seems 
likely that the subjective virtue of any sugges- 
tionist depends on the unconscious whole- 
heartedness with which he offers the patient his 


ae 
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own super-ego and the degree to which he is 
able to keep out of the picture the more 
arbitrary and imperative primitive ego com- 
ponents. Admittedly this involves the assump- 
tion that the unconscious of a patient can 
penetrate the disguises of the physician’s ego, 
and without involving the processes of con- 
scious judgment sum up his capacity for 
identification or transference. 

And here we must come to grips with the 
problem of the real ego’s contribution to 
psychotherapeutic tendency. In the first place 
it is undeniable that the real ego does contri- 
bute something to all therapeutic systems. It 
enables the therapist to take stock of the 
patient’s situation with some degree of ob- 
jectivity and it tends to give him rationalistic 
support for his own system of treatment. The 
problem whether the ego by its own unassisted 
efforts can ever take a purely objective view is 
one which involves too many controversial 
arguments to be discussed here. But I would 
remind you that one of the functions of the 
real ego is to make an effective compromise 
between internal conflicting systems. The least 
controversial comment one can make is that 
the objective integrity of the real ego depends 
on the degree to which it is free from the 
embarrassment of unrecognized primitive 
drives and super-eg0 counter-urges. Two ex- 
treme cases may be stated: either the id and 
super-ego systems dominate, and, if need be, 
disrupt the ego, in order to gain direct expres- 
sion in the behaviour of the individual, or they 
are subordinated to the realistic purposes of 
the ego, and are expressed through the real 
ego. 
It is conceivable fo 
might arise between t 


methods of total or partial 
9? 
‘logical persuasion’ Or ‘ego synthesis and 


those who believe (as psychoanalysts do) that 
given sufficient freedom from unconscious 
drives and counter-drives the €80 will proceed 
with its own affairs of adaptation with in- 
creasing efficiency. Both schools might claim 
that their psychological therapies were entitled 
to be described as real ¢g° therapies, free from 


r example that a dispute 
hose who believe in 
‘re-education’, 


any gross admixture of super-ego or id 
elements. : 

Before commenting on these claims it is 
necessary to revert to a problem already stated 
earlier in this discussion, viz. is the psycho- 
analyst so very objective after all or does he 
merely offer up his own tendencies to exhort 
on the altar of opportunism? I think it cannot 
be denied that there is a constant danger of his 
ting in this way. For this reason it is a 
for his therapeutic success that his 
ms should have 
r, itis incumbent 


reac 
prerequisite 
own super-ego and id syste! 
been fully explored. Moreove 
on him throughout his therapeutic labours to 

ractise what I have called elsewhere the ‘ana- 
lyst’s toilet’ in order to maintain the measure 
of real objectivity he has attained. Whilst there- 
fore it might be superficially true to say that 
both methods of re-education or logical per- 
suasion and methods of psychoanalysis appear 
to derive their characteristics from the real ego, 
the differences would still be fundamental. The 
objectivity demanded by analysis is in no way 
limited by conscious considerations. The ana- 
lyst does not deny the part played by the real 
ego in persuasion, but he does believe that the 
particular real ego activity exploited is that of 
rationalization, and that the more psychologi- 
cally scientific the rationalized façade the more 
successfully is the emotional rapport (or trans- 
ference relationship) concealed. In the same 
way whilst the analyst regards education as in 
many respects an adaptive ego process, he 
considers re-education methods or methods of 
ego synthesis to be the result of unmodified 
super-ego drives, in which the standards are 
set by the physician’s own super-cgo. 

Indeed, I have no hesitation in saying that a 
good part of the psychoanalyst’s reputation 
of being stiff-necked and contumacious, a die- 
hard in the ditches of analytical purism, is 
due, not to any esoteric aloofness, but to the 
necessity he sees of drawing a fundamental 
distinction which will strike to the root z 
transference phenomena. As is si 
he goes so far as to distingui w cee 

, guish the methods of 
psychoanalysis from methods which incor- 
porate or adapt analytic procedure, and he 
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does so in the belief that so long as the essential 
super-ego drives and id content are not 
adequately uncovered, the relation ofphysician 
to patient remains of necessity a transference 
relationship. Hence we have what appears the 
sweeping psychoanalytical generalization that 
psychotherapy is in the long run either psycho- 
analytic or suggestive therapy. With this state- 
ment I find myself in general agreement, 
although, as I have tried to set out, I believe 
there is some advantage to be obtained by 
subdividing suggestive procedure in accord- 
ance with the extent to which the primitive ego 
or the primitive super-ego contributes to the 
subjective drive, and to the choice of suggestive 
method. 

To sum up: I believe that a study of the 
different components of mental Structure en- 
ables us to classify the main tendencies of 
psychotherapy, and possibly, though this does 
not concern us at the moment, the main 
tendencies of psychology. It might be said that 
the heterogeneous group of psychotherapists 
could be roughly subdivided according to 
tendency into ego psychologists, super-ego 
Psychologists, and id Psychologists (or, as the 
anthropologist might call them, “Medicine 
Men’). This sweeping generalization must be 
qualified by the statement that every psycho- 
therapist exhibits qualities derived from all 
three systems and according to his method is 
bound either to exploit these qualities or to 
take steps to eliminate them, 

I feel tempted to add here some reflections 
on the nature of Psychological controversy in 


i particular on the urge to found 
an irreproachable “scientific? 


ne would 
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jectivity. Nevertheless I think it is extremely 
unsafe to assume that the idea of ‘scientific 
psychology?’ which perpetually hovers over 
psychological discussion is simply the result 
of a realistic demand for objectivity. We are 
warned against such a rash assumption by 
several important considerations. To begin 
with, our suspicions should be aroused by the 
mere fact that our critics, the clinical therapists 
(who, it is suggested, are often saved from 
conversion hysteria by their interest in organic 
disease), constantly reproach Psychologists for 
their lack of scientific method. 


these reproaches very frequently arouse guilt 


able tu quoque. Much of the feverish energy 
and psychological scrupulosity which has been 
and is still devoted to statistical method and 
measurement can be regarded as the psycho- 
logist’s obsessional technique of pleading 


y anxious to go 
off duty, and was forced for the sake of peace 


to include their protestations and demands 
stological report. 
er up the traces of 
the less objective components of the mind and 
one of the most effective disguises of its em- 


the real ego is a primitive id system, speaking a 
primitive lan guage and adopting a primitive 


part a counter-drive 
calculated to banish magic or refuse it counte- 


Nance. A Psychological system, which in the 
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the scientific howler of capitulating to inner 
stress. 

But it would be manifestly one-sided to 
leave the problem of psychotherapeutic ten- 
dencies without some reference to what is in 
many respects the crux of the matter, viz. the 
nature of the subjective instinctual forces in- 
volved and the characteristic mechanisms em- 
ployed in controlling them. In reviewing these 
forces it is customary to refer to various 
‘component instincts’. All schools of opinion 
would agree that impulses of curiosity and 
viewing tendencies play a large part in deter- 
mining psychological interests and they are 
certainly gratified in some stage or other of all 
psychotherapeutic processes. Others again 
who believe in oral stages of libidinal develop- 
ment hold that psychotherapeutic labour in- 
volves considerable gratification of oral ten- 
dencies. But in the brief space remaining at 
my disposal, I think we might with advantage 
limit ourselves to the consideration of one 
group, viz. the impulses of aggression, mastery 
and destruction which in one particular com- 
bination have been described as the sadistic 
impulses. The problem might be putas follows: 
in what manner does any type of psycho- 
therapeutic activity contribute to the control 
of these impulses? or again, how far does any 
one type reflect some existing subjective 
difficulty in controlling them? 

In the first place, whatever urges have 
driven the psychotherapist to psychotherapy, 
the objective situation with which he is faced 
is one of illness or maladaptation presented by 
his patient. In so far as this represents injury 
to or damage of his patient's personality, it is 
bound to stimulate some characteristic re- 
action on the part of the therapist. In one 
Simple case it can be seen that the result is an 
access of open aggression. The more violent 
forms of psychotherapeutic exhortation, es- 


Pecially when accompanied by direct or im- 


Plied reproach and criticism, represent the 
Most primitive form of reaction. It is true that 


Some degree of contact with the patient is 


Maintained, but it is a violent, and, one might 
say, sadistic form of contact. The patient's ill- 


ness is a source of inner irritation to the 
therapist and since the latter cannot escape by 
flight, i.e. by refusing to have anything to do 
with the case, he aims at an immediate and 
violent cure, viz. the cure by attack. By so 
doing he provides a psychotherapeutic parallel 
to systems of clinical therapy which the lay 
public with considerable insight has described 
as ‘kill or cure’. The dangers inherent in this 

situation are obvious: should the therapist 

have difficulty with his own sadistic urges, the 

existence of illness and suffering in the external 

world provides him with a focal point on 

which to project his own difficulties. The 

temptation then exists to avoid curing the 

patient in order to preserve the external excuse 

for projection. This reaction is most clearly 

illustrated in clinical medicine by those physi- 

cians whose main interest is in diagnosis and 

whose treatment is somewhat on the perfunc- 

tory side, the rationalization being that 

‘patients really heal themselves’. 

Next in order of interest is the situation 
where the therapist does not permit any out- 
ward exhibition of sadism but as the result of 
reaction formations against sadistic drives is 
hampered by the necessity of alleviating ex- 
ternal situations of suffering. I say hampered 
advisedly, because compulsive reactions of this 
sort tend to be satisfied by any change which 
can be read as a sign of improvement whether 
the change is actually to the patient’s interests 
or not. Much of the drive to ‘alter’ patients’ 
character traits or ‘improve’ them is of this 
nature. On the other hand, when sadistic 
drives have been modified by the mechanism 
of ‘turning on the self’ and when the therapist 
forges a bond of masochistic identification 
with his patient, the therapeutic outcome is 
almost as precarious and uncertain as when 
he has a positive sadistic urge to satisfy. In 
fact the whole problem of the patients‘ negative 
therapeutic reaction’, in both suggestive and 
analytic procedure, requires to be constantly 
checked by reference to the subjective mecha- 
nisms of the therapist. That certain types of 
patient are inaccessible in this respect is un- 
deniable, but I hesitate to say how many cases 
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are ultimately filed in statu quo because of the 
therapist’s own sadistic difficulties. 
A cognate problem arises when one comes 
to consider the part played in the pursuit of 
psychotherapy by neurotic or psychotic forma- 
tions existing in the therapist himself. It isa 
common analytic finding that, at a certain 
stage of treatment, patients express the desire 
to become analysts themselves, and whilst we 
are not concerned with the technical aspects 
of this defence, the fact remains that the atti- 
tude is essentially a defensive attitude. And it 
is significant that many applicants for training 
are clearly inhibited by subjective neurotic or 
psychotic reaction. On the whole they resolve 
themselves into three groups, an anxiety 
group, an obsessional group and a paranoidal 
group, but in all cases the test remains—how 
far do they exploit mechanisms of introjection 
or projection Tespectively? I believe it is no 
exaggeration to say that the most dangerous 
group from the point of view of therapeutic 
Success is the obsessional group. Whatever the 
method employed, whether one exploits the 
affective dispositions of the patient or seeks to 
uncover and analyse these affective disposi- 
tions, the key to therapeutic success lies in the 
affective factor. And this is the factor which 
the obsessional type, by pitting one drive 
against another, succeeds in neutralizing. In 
spite ofall the marching and counter-marching, 
the aim of the obsessional type is always to 
Preserve the status quo and the obsessionally- 
minded therapist, gifted though he be in 
archaic psychic dialects, is liable to exact toll 
for this gift in the form of refractory results, 
To conclude: I believe that whilst all psycho- 
therapists exploit or are liable to exploit sub- 
jective psychic reactions characteristic of all 
three great mental systems, the id, the super- 


ego and the real ego, they may be roughly 
grouped in accordance with a pre 


tendency in favour of 


Most spontaneous 
tion of unmodified super- 
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differences between psychoanalysis and other 
analytic methods depend on the degree to 
which the rationalizing tendencies of the real 
ego are allowed to cover unmodified super-ego 
interests. So much from the point of view of 
mental organization. As far as instinctual 
drives are concerned, I believe that the most 
important group is the sadistic group and that 
the type of modification these drives undergo 
plays a large part in the choice of any one form 
of psychotherapy. Finally I believe that, 
major neuroses apart, every therapist tends to 
exploit (or must take steps to avoid exploiting) 
character traits patterned on anxiety, hysteri- 
cal, obsessional or paranoidal mechanisms. 

It might reasonably be asked, do these views 
help us to advise any prospective psycho- 
therapist as to the type of therapeutic pro- 
cedure he should pursue? Speaking purely as 
a psychoanalyst, I am sufficiently sceptical of 
tule of thumb formulations to say that they 
do not help us very much; I would hesitate to 
make any diz gnostic Pronouncements of this 
nature without a preliminary period of ana- 
lytic observation, and in many instances at any 


ful investiga- 
resolution of this 
‘synthetic’ urge. I am not in a position to say 
whether those who teach Suggestive psycho- 
therapy find it necessary to eliminate refrac- 
tory students with an inconvenient taste for 
investigatirg transference phenomena: but I 
imagine it would be worth While at any rate to 
come to some rough estimate of the aggressive 
make-up of candidates and to guide the more 
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Draconic types in the direction of those forms 
of hypnotic or suggestive procedure most 
suited to their talents. In this conneaion one 
last observation falls to be made. It has often 
been suggested by distinguished representa- 
tives of all schools of psychotherapy that a 
suitable mixture of analytic, suggestive and 
hypnotic techniques might be compounded in 
order to deal expeditiously, if not too satis- 
factorily, with the existing overwhelming mass 
of psychic disorder. It appears an eminently 
reasonable supposition and doubtless results 
could be obtained in this way, although I 
imagine these would be due not so much to 
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the admixture of methods as to the reinforced 
transference situation and the highly rationa- 
lized types of suggestion employed. The diffi- 
culty in all these schemes is however not 
entirely the objective reaction of the patient: 
even more important is the subjective impasse 
of the therapist. If the views I have presented 
here have any validity, it follows that there is 
a fundamental subjective incompatibility be- 
tween the tendencies gratified in transference 
manipulation and those gratified in transfer- 
ence resolution. Any mixing of methods must 
be in the nature of an unstable emulsification 
liable to separate out in moments of stress. 
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Some difficulties in analytical theory and practice* 


By T. A. ROSS 


My first duty is the pleasant one of thanking 
you for the honour you have done me in 
electing me to fill this chair. It is customary for 
one who receives such an honour to say that 
he does not feel worthy of it when he thinks of 
his predecessors, though in the majority of 
instances there is little reason for him to do so, 
but on the present occasion such a disclaimer 
is the barest statement of an obvious fact. 
Some years ago one of your most distinguished 
former presidents said that this field of medical 
psychology was a very rich one; some scratch- 
ed the surface and reaped thus a considerable 
harvest, others dug but whether they got more 
or not I do not remember, while yet others 
quarried and mined for the rich minerals 
hidden deep down. I fear it is only too true 
that I am not a miner or a quarryman: I may 
be a digger, but am more probably a mere 
scratcher. And most of youare deep searchers; 
or at any rate it is what interests you, and your 
hope, not alone for medicine but for the future 
of mankind in many ways, lies in penetrating 
to the innermost secrets of the mind where, 
with all the sympathy in the world, I am unfit 
to follow you, much less to lead. You will not, 
therefore, I trust, expect me to open your 
debates after the manner of my illustrious 
immediate predecessor, Į shall not attempt to 
do so. From the safe retreat of the secretary s 
chair I have month by month admired the 
fashion in which he could rapidly sum up and 
condense the matter of a paper which he had 
heard for the first time, and present the points 
on which we could fitly talk; and month by 
month I have experienced a growing misery at 
the thought that I should probably be expected 

An address from the Chair at à meeting of the 
Medical Section of the British Psychological 
Society, 18 December 1929. Reprinted from Brit. 
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to do the same; and now the time has come 
the sickening period of waiting is over, the 
presidential chair has become the dock. I can 
only throw myself on your mercy. My one 
hope is that my predecessor will attend with 
some regularity so that I may call on him to 
open the discussions. 

By a merciful dispensation a rule was re- 
introduced about a year ago that this address 
was to be considered immune from criticism. I 
shall endeavour not to abuse the privilege, but 
it is a comfort to reflect that no one is to have 
the right to say anything about it: the tendency 
when this immunity exists is for such an ad- 
dress to take on the form of an exhortative 
sermon, and when the preacher is a Scotchman 
this is well nigh irresistible, but all sermons are 
not necessarily bad, and some scientific papers 
are, so the time for sleep should be postponed 
for a little. 

My friend Dr T. W. Mitchell has disturbed 
my peace of mind still further by saying once 
or twice of late that this is not a medical 
society but a psychological one, that its inter- 
est lies not in medicine and, therefore, perhaps 
not even in the application of psychology to 
disease; but rather, I take it, in how far we can 
advance our knowledge of the working of the 
mind by the evidence which the investigation 
of psychopathological material, as differentia- 
ted from that of other material, affords. I 
think he is probably right, but my own interest 
is otherwise. Iam interested in psychology for 
utilitarian reasons. I find it useful in my work 
and, as I shall show later, it seems to offer 
great hope for ills which are not me ‘a 
medical; but my primary interest is et i 
and if tomorrow it were demonstrated oe 
some physical theory explained th £ ay 
tions we label See condis 

oe psychoneuroses and that its 
application abolished them, I am afraid my 
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interest would be greatly diminished. I may 
say at once that I should as soon expect that 
some one will be able to prove quite soon that 
the earth is a flat plain extending on for ever 
and ever. I am, therefore, possibly more 
psychic, if less psychological, than even some 
of the analysts who admit that some day a real 
endocrinology or a real neurology may explain 
everything. Such studies can in my opinion 
never furnish explanations which are other 
than those of mechanism, and, however illumi- 


In this society there is no lack of erudite 
thought with which I am not able to deal; the 


Projects and introjects, is 
e80, now to the id and, as 


id and Super-ego are understandable by me, I 


am at a loss to comprehend the unerrin 
accuracy which knows 
manifestation comes fro 


i ®Cessary to assu 
any time was t ere a genital 


nected with it, I Wonder 


Ross 


the thought that incest should somehow not 
bea genital thing. 


have been used for 8ratification, has to 
it is Kinetic, and it re- 
Phantasy. But in the 
Same sentence the same technical term should 


did Oedipus know what he had done. He 
T, not because he wanted to 
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marry his mother, but because the father stood 
in his way while he was trying to get on in 
the world—there was no jealousy about the 
mother. The hatred of the father was on 
totally other grounds, not, of course, that that 
need make any difference to our use of the 
term, if we find by clinical experience that the 
father is hated because the son is in love with 
the mother. But is he? As a scratcher I have 
to speak under the constant menace of the 
accusation that I have not gone far enough, 
but even so I must face it. I agree that the 
father is often enough hated, feared and dread- 
ed, and that the sense of frustration and guilt 
are connected with him. One does not have to 
scratch very deep to find that; but one can find 
so many other reasons, and it may be granted 
straight away that sometimes they are un- 
conscious, though sometimes they are not. 
Often he was a bogey exploited by the mother 
when her own powers of discipline were col- 
lapsing: ‘I shall tell your father.” He was 
hardly seen six days a week, but unluckily he 
was present very much on the seventh day 
when he rested from his labours; and this fact 
was unfortunate because that was another 
point in which he became identified with the 
God to whom he was being constantly com- 
pared. And this day, in many examples which 
I have investigated, was a day of unbelievable 
gloom and terror. There were no toys, no 
music, no singing OT shouting. There was 
church and Sunday school and sin; a little 
later there were no pleasant books allowed on 
that day, the one day there was time to read 
them, and all this in the name of God, who was 


also to be looked on as 4 i 
such households the father backed up this 
God to the utmost of his power and became 
identified with him. And along with this 
teaching of schemes of damnation there was 
steady sexual repression imposed from above. 
Probably I have used the word repression 
wrongly; I gather it is an automatic uncon- 
scious thing. I do mean it implies that some- 
thing has been unconsciously got rid of or 
forgotten, but that it is not always automatic. 


But the education which a child in such a 


loving father; andin - 


household has undergone has tended to make 
everything in the body in the pelvic regions not 
nice, repugnant to a clean-minded person, full 
of sin; and yet the impulses will keep cropping 
up. The child has been instructed that birth 
occurs in some way which he knows is a lie; 
he has been taught that defaecation is unclean 
and that urination is pretty nearly so; and he 
soon ceases to talk about the former. Ina case 
recently investigated, the patient told me of an 
early memory at the age of 54. He was sitting 
on a stool beside the fire, on the other side was 
his mother in an easy chair, in front of the fire 
his grandfather warming his hands. It was all 
very clear-cut and there was a feeling of 
expectancy in the picture. A telegram arrived 
to say that Maggie had a child, mother and 
son doing well. Twice he rose from his stool 
to ask a question, and twice he sat down 
without asking it. And the question was this: 
‘I can understand the telegram saying the 
child was doing well, for after its journey 
through the cold streets in the doctor's bag, 
its health would need some attention, but 
why need there be any report about Aunt 
Maggie?’ And he did not ask the question 
from a vague feeling that it would be received 
unpleasantly, and that it would be answered 
untruthfully. He did not remember having 
asked it before, but in later life when telling 
hat he never believed that 


me the story he felt tl 
story of the doctor’s bag, but knew he would 


et no other. 
And later when such a boy out of such a 


family has begun to masturbate, he faints in 
church one day, and on investigation it will be 
found often enough that something at that 
service struck his sense of sin, and that he 
escaped from the painful idea by unconscious- 
ness. Thereafter he must faint elsewhere, in 
theatres and concerts and all entdlosed 
places, for how could he himself believe i 

a claustrophobia which worked only i s 
church! i 

I have no doubt that 

across families like that; a on nee 
that many illnesses can be kikae p a 
calling in the incest wish or the castration oe 
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and that the feelings of guilt and frustration, 
and the phenomena of transference can be 
accounted for without these complexes. After 
all, if you have muddled up someone with God, 
and that someone has seemed to you harsh 
and not understanding; and if this person 
turns up only or mainly on God’s day, and if 
he has great power and prevents you doing 
what you want, there is going to be a sense of 
frustration; and if you start doing other things 
which he assures you God punishes by making 
you become paralysed or insane, by ruining 
you in body and mind, and if God is very like 
him, there will be a sense of guilt and an 
expectation of punishment. And the fears will 
go on long after childhood. A scientific 
education may not touch them; the beliefs in 
damnation die so hard. That the world would 
try to prove to you that these just laws of God 
were false was one of the things this God- 
Father warned you about, and s 


© you are 
impervious to education, 


ying the infant- 
n fear, for even 
I am prepared to 
ain issue of a given 
with sufficient zeal 


benefited by analysis that i 
wishes should be broug 
ness, 


it cis, however 
least, that they 
importance. Tt 


psychologists had fallen in 
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we are all so amused to see the general physi- 
cian floundering so often. He, poor man, 
when confronted with anxiety symptoms, if 
he is broad-minded, will attend to the teeth, 
eyes, diet, regulation of the bowels, support 
of the visceroptotic organ, raising of the flat 
feet, etc., to a whole host, in short, of things 
which really are pathological and which are 
present. And when he cures his patient for the 
time being, we all laugh, for we know he could 
have cured him as well by attending to only 
one of these things, seeing that it was by 
Suggestion that he cured anyway. Ina visit to 
America some years ago I stayed a night atone 
of those large health factories for the well-to- 
do, which are called, I think, sanitaria. I dined 
at a little table with an elderly lady who told 
me all about her case over our chops and soda 
water. She had been knocked down by a 
motor car some three years before and had 
been poorly ever since. Among many other 
treatments she had had her thyroid gland re- 
moved or mostly Temoved, and even so she 
was not well. I asked her if it had been very 
large, and was told it had not been; indeed, no 
one would have known there was anything 
wrong with it but for the adrenaline test which 
had been given, and about which she was 
quite au fait. However, she was quite happy, 
for during the last week she had been over- 
hauled from top to toe, clinically, radio- 
logically, haematologically, and in every other 
way, and it was now known that there was one 
thing wrong, only one thing left, viz. an in- 
fected tooth apex. That would be removed 
tomorrow and all would be well, Are we sure 
Our incest wish is not Sometimes as important 
as that tooth? How well if we could elaborate 
for our complexes some postulates like those 
of Koch, that the final Proof could be to give 


Someone the disease under test conditions 
with controls. 


th 
treatment the 
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symptoms, unhampered by mental conflict 
and who shows satisfactory working capacity.” 
The definition is a very good one. Itis good 
because it is reasonable; it is elastic. It is 
sufficiently broad not to exclude mental con- 
flict altogether. No human being could exist 
without some conflict arising from time to 
time; such a one would be emotionally dead; 
he would of necessity be either very apathetic 
or be suffering from melancholia. Thus the 
certainty of being damned would mean that 
conflict had ceased. But it is rightly insisted on 
that he shall be unhampered by it, and there- 
fore he must have no symptoms and must be 
able to work in @ satisfactory manner. The 
definition seems to refute a kind of criticism 
of psychoanalysis of which we have heard, the 
criticism that psychoanalysis seeks to make a 
man change his i get rid of 
his prejudices, his religious views, all that 
makes him John Smith. It obviously does not 
have conflicts, but he is 


o have learned some method of 


supposed t 
dealing with them so that they no longer 


hamper him; he must have them if he is to 
live. He must not however bein constant need 
of running back to the analyst to solve them 
as they arise from time to time. 

Let me give an example where it is shown 
that benefit may be achieved though no infan- 
tile complex was discovered. Five years ago 


case to the 
sequently pub 
I may say that 
two children, 


i onsible posts ; 
Aae saa Wie became a heterosexual while 


hree months after treat- 
read the paper, a 

«+ that I had given no 
jdhood, and the truth was 
ve save that as a small 


child he had been fond of little girls, a state 
of affairs which had wholly disappeared by the 
time of adolescence. The important thing dis- 


covered during his treatment, a thing which 
had passed out of consciousness, was that at 
the age of 14 he had been discovered while en- 
gaging in heterosexual play, and had suffered 
a severe rebuke and felt altogether disgraced. 
Thereafter heterosexuality had disappeared 
and had been absent until it was restored while 
he was under my observation. Once it was 
restored he felt well—before that he had been 
depressed, and when he felt well he went back 
to his work not having time for further in- 
vestigation by me, and certainly not willing to 
be investigated further by anyone else. I quote 
this case specially not only because apparent 
homosexuality is notoriously a difficult state 
with which to deal, but also because to me it 
seems acommon thing that the decisive factors 
of nervous illness occur much later in life than 
most psychologists would allow. Here at any 
rate to produce normality it was not necessary 
to go back to infantile complexes. I am, of 
course, aware that the decisive factors are not 


necessarily those which appear SO, almost 
ient offers. For 


the shell which caused the shell 
id not be a decisive factor in this 
sense. But it is true that however far back you 
o you are bound to come across something 
which normal people have managed to over- 
come. Let it be granted that all of us have 
been in the Oedipus situation. It is clear that 
some of us are not being influenced by it now. 
Whatever erratic courses the libido took, it 
took because in some way it was not able to 
take the normal course. We must get back in 
our neurotics to something less adapted to 
environment than the normal either in infancy 
or later. In any class there are clever boys who 
need no teacher, and stupid boys that the 
teacher feels it is no use for him to bother 
about: this is only asimile and nota suggestion 
of how stupid boys should be taught, a subject 
of which I know nothing. But the point is that 
ces int aes 
some special way. A’ Sige hg ap ad 
y. As I see neurotics, they are 
people who need special teaching in the class 
of life: we have learned that by repression they 


64 T: A: 


have lost sight of why they failed; and we must 
get at enough of the repressed before we can 
teach them how not to fail. The question is 
far we need go. 
ae he simple views of this kind do not 
go well with the libido theory, and I have not 
much hope that at the moment they will be 
attended to. I feel indeed like some Wesleyan 
minister who has found himself in the chair at 
a council of Catholic Bishops. They are inter- 
ested in what seem to him remote points of 
theology, and he is interested chiefly in mis- 
sions to the Heathen. For I think there is much 
need of a psychological mission, and to start 
with it will have to be something much simpler 
than psychoanalysis. On every hand there is 
need for the belief that psychology is of im- 
portance and for the knowledge that it is 
utterly neglected. With regard to the printing 
press the position is appalling. The laity are 
fed with quackery, and their credulity is un- 
bounded. The papers are full of advertisements 
for patent medicines and patent foods, with 
reports of faddish societies and with panaceas 
of all kinds. The medical journals are little 
better. I am not now referring to attacks on 
psychoanalysis; direct attacks are not now so 
much in fashion. Iam rather calling attention 
to the more subtle ignoring of all Psychology, 
to the reports which are so readily printed of 
the manner in which Psychotics and psycho- 
neurotics are cured by draining their sinuses, 
massaging their prostates, extracting their 
teeth, excising their gall bladders and so on, 
reports which usually show a lamentable 
ignorance of the natural course of some of 
these disorders, and of the well-known effects 
of therapeutic suggestion. Sometimes a pass- 


ing curse is flung at psychology, but it is not 
very loud. 


as well as the psy- 
© runs the advertise- 
aratus for the most 


choses. It is equipped—s 
ment—with all the app: 
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modern treatment of mental and nervous dis- 
orders. It contains special departments for 
hydrotherapy by various methods, and thus it 
is at least as modern as Hippocrates. These 
comprise Turkish and Russian baths, the pro- 
longed immersion baths, Vichy and Scotch 
douche, electric baths, Plombiéres treatment, 
etc. There is an operating theatre, a dental 
surgery, an X-ray room, an ultra-violet light 
apparatus, and a department for diathermy 
and high frequency treatment. It is also pro- 
vided with laboratories for biochemical, bac- 
teriological and pathological examinations 
and for research, and it Provides fresh dairy 
and garden stuff from its own grounds. It has 
facilities for cricket, football, 

tennis. You can be put in a ward 
private room or even a house to 
has a medical superintendent, and 


that the laboratories are Staffed by very com- 
petent bacteriologists, serologists, chemists 
and radiographers. It does not say whether 
there are medical officers to do clinical work, 
and look after the patients or not, but you 
can’t have everything; and perhaps with the 
fresh vegetables so full of vitamins these 
gentlemen might be unnecessary. However, 
the one thing that seems to interest nobody, 
that at least is obviously of no use in an 
advertisement, is the mental States of the 
patients. There is no stupid talk of investiga- 
ting that. Man is a test tube, and the sooner 
we all realize it the better, Now this is no hole 
and corner place. It thinks itself, and with 
Some justification 
England. 
think we 
has so litt 
the profe 
which ha: 


hockey and 
or have your 
yourself. It 
I feel certain 


mixed up anxiety 


and corridors with 
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pronounced schizophrenics? Who but doctors 
would have permitted hospital patients to be 
wakened in the early hours of the morning, 4, 
5 or 6 a.m., to be washed? I shall be told that 
these things are being attended to, but that is 
not common. Iam constantly coming across 
patients with anxiety, who had gone as volun- 
tary boarders to good mental hospitals, and 
who had seen things daily which had terrified 
them. Itis the logical conclusion of the test 
tube attitude: ‘ As soon as I have got your 
blood sugar right you will be well, and mean- 
time these horrible sights are no matter. True, 
Ido not sleep in this ward myself, but I should 
not make myself ill over it if I had to.’ 
Not long a80 I paid a missionary visit to a 
roup of doctors, who wished to hear how one 
could deal with psychoneurotics in general 
ractice. I fear the Society would smile 
broadly at my address, which was very simple. 
I have heard it said by a psychoanalyst in this 
place, though, of course, J do not wish to 
imply that every analyst holds the view, that if 
the treatment is not psychoanalysis then it does 
not matter what it 1$: all 


equally fallacious, 
ult than that of the creation ofa 


transference neurosis which is likely to be 
ience, if this is 


ermanent. Well, „if 
true, tells me that transference neurosis 1S often 


a very happy and comfortable state of affairs, 
and some subsequent thoughts have made me 


wonder whether most of us here in this room 
it, and perhaps because 


rgetic lives; to 


that I shall return later. 
Meantime to return to 
missionary visit, i 
down with their patien 

had to say, to try tO get a hist 

diagnosing physical states which were not 
uld not cause the 
their patients 


there, or which in reason CO 
neurotic symptoms; to explain to 
d could cause symptoms 
bvious anxieties 


that a disturbed min 
and to discuss the quite ODN” ieti 
bating their ill- 


which were certainly exace" A 
jn some instances 


al agent. Such a 


the subject of my 
e doctors to sit 
s and hear what they 
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statement is simple; so far as it goes it is not 
untrue, and I do think it is a better method 
of attempting to deal with certain illnesses 
than, say, pulling out all of thirty-two healthy 
teeth or having @ gastro-enterostomy on a 
healthy stomach, as is so often done. It takes 
more time, but the subsequent effects are less 
disabling, and it seems quite often to be 
followed by improvement which may last for 
many years. There were some inept comments, 
but there were also two of importance, one 
was that even this modified psychological 
inquiry took too much time, and the other that 
the doctors who tried these methods would 
merely find that their patients would leave 
them and go to someone else, who would 
probably humbug them even more than had 
been done in the past. ĮI have great sympathy 


with both reasons. 
ommercialism that makes a 


It is not mere © 
doctor loth to lose his patient to someone else, 


nor can I bring myself to think that it is 
necessarily & manifestation of the castration 
t one of anal loss. J venture to 


complex nor ye 
say that it is a consequence of that affection 


which exists between every good doctor and 
his patient. He is a shepherd and feels re- 
sponsible: he knows that there are many 
wolves: he hates to see one whom he has taken 
care of embarking On useless expenditure on 
fancy treatments. He feels and often rightly 
that many of these chronic neurotics are in- 
curable, and that they fare better under him, 
getting “a bottle’ or something when things are 


worse than usual, and jogging along otherwise 
as best they may. 

For lack of time there is also much to be 
said; it is difficult for a doctor in practice to 
make a regular appointment with patients 
He is constantly liable to be called off, and ae 
are all of us, I think, agreed that for serious 
psychological work of any kind, regularity of 
interviews is essential. Still, they might H a 
few of the young ones. I advised them ae ti 
use up valuable time on the elderly. If th 7 
could manage to let the young see for th z 
selves that there were causes for palpit ti a 
other than debility of the eat "they 
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would find that here was a rich field to 
scratch. 

There is no suggestion that what I said 
contains enough; for that peccant material 
which lies in the easily accessible strata of the 
mind and can be easily dealt with is by no 
means everything. It covers, however, more 
than many psychologists suspect, and it is 
regrettable that the attempt to help patients by 
discussion of their conscious worries should 
be thought so little of by analysts. The precipi- 
tating causes of any neurosis under observa- 
tion are often enough 
perhaps in the focus of consciousness, but it 


cases the patient needed only a small amount 
of help to put two and two together, 


e as an introduction 
to the idea of mental states being of some 


and something simpler than 
Psychoanalysis for the mass of doctors and 
patients is necessary if we a 


ever with a flourishing uackery both į 
Outside the Profession, Th Sk 


It will be asked, Ho 


Ross 


clarity by Edward Glover is that if you start 
in the way he describes you soon find yourself 
in an unlimited affair. There are, however, 
many cases, I think, where that technique is 
uncalled for. There are at least two methods of 
approach to these patients both of which are 


f The other method of approach is by way of 
history, and Į read to my surprise that it is not 


are histories and histories; there are quite 
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patient with the dates of his birth, going to 
school and marriage, with meticulous tabula- 
tions of the family tree and what not, and the 
more systematic the more useless they are, the 
sort of histories which are to be found in a 
printed case sheet with headings for the im- 
portant events that happen in a family. All 
these sorts of histories are dead, or at least 
sterile and yield nothing. But as soon as we 
get away from history as a science and ap- 
roach it as an art—and this is true for general 
as well as for individual history—we get to 
something that is alive and brimming over 
with helpful sources of information. When we 
have stopped being ultra-scientific, and got so 
far as to realize that the practice of medicine 
is an art, we may learn to take histories of a 
useful kind—real biographies of the Boswell- 
ian type. Itis, of course, these which we want, 
and with a little encouragement we shall get 
them. History taking is a great stimulus of 
memory. Many an interview begins by the 
statement: ‘What I told you yesterday Te- 
minded me of something else’, and some 
things are, I think, got more quickly in that 
way than by the other method. It is possible 
that the patient, not having been asked to say 
whatever is in his mind, is more willing to 
say it. 
Tam quite aware that it may be held that my 
failure to find the infantile incest wish uni- 
versally is due to this faulty method; that I 
increase the resistances to such a degree that 
both the patient and I are unaware of the 
sulphurous subterranean lakes on which we 
are standing. Perhaps; but not, I think, if the 
infantile wish was of real importance in the 
case; perhaps fortunately if it were only a 
vestigial remain which had long ag° been 


deprived of energy- ; 
Something else too will be said when I 
freely confess that it is in the cases which it 
is now the fashion to label hysteria that the 
best results are obtained, not in those of 
obsessional types, for which the free associa- 
tion method is better fitted. Hysteria was 


always open to suggestion, and the method is 
only one of suggestion. About this I shall say 
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two things. To my mind it was a great mis- 
fortune when we lumped what is now called 
conversion hysteria and anxiety hysteria to- 
gether. The latter, when I started life, was 
called neurasthenia, an excellent name, for it 
had long ago ceased to be associated with any 
kind of pathogenesis. It had become merely 
a clinical descriptive term: and all seriously 
minded people were recognizing that it was an 
illness connected with anxiety, using that term 
very broadly. The name was a good one, like 
measles or chicken pox. It is the greatest 
mistake to tie a clinical syndrome to a current 
pathology. To have restored the name neuras- 
thenia to its original meaning and thus to have 
re-created the physical condition of nervous 
exhaustion was one of the crimes committed 
during this change ofnomenclature. To suggest 
that hysteria and anxiety states are more Or 
less the same thing was another. Quite likely 
their pathogeny was not very different, but I 
think they represent very different reaction 
types; I do not think they are in the least the 
same kind of people. And here now is my 
point. The people who used to be labelled 
hysterics were highly suggestible; the ones 
who used to be labelled neurasthenics were 
much less so. Indeed, a large number were 
quite insusceptible to suggestion. If this 
method is one of suggestion, it is a very poor 
kind of suggestion. It does not make the 
hysterics (old nomenclature) better in the rapid 
dramatic way which direct suggestion did; at 
first, indeed, it may make them worse. I do 
not deny suggestion, but I feel as strongly as 
do the Freudians that I am using something 
more. 

The other thing I had to say was that, if we 
mean anything by words, there was no sugges- 
tion used in the case of homosexuality quoted 
at the beginning of this address, for I thought 
his homosexuality was incurable. When he had 
told his history as far as he remembered it 
I still thought him incurable and tried only t 
reconcile him to his sad fate. True, I list y d 
civilly to his tale, and so no doubt obt es 
transference position, which is ae 
an intensity that we corre ee suet 

spond once a year, 
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when I ask him how he is, and he replies 
that he is well and has acquired another 
pe investigated in this way will have 
many of the reasons brought to his notice by 
himself whereby he has found life so difficult. 
Of course, he has been told that he was selfish 
and vain before he came under treatment; but 
going carefully into his history will often show 
him how it began and how he can deal with it 
himself. It is not just a method of getting rid 
of symptoms, but is a rebuilding of the same 
type that Freudian analysis Provides. It is 
contended, however, that it is a shorter 
method. I should be glad if Something of the 
kind could be introduced more widely into the 
profession; it is purely a medical Proposal and 
has no reference outside the treatment of 


With Psychoanalysis Proper it is otherwise, 
It is not merely a therapeutic Procedure. Its 


claims are wider than that. What they are I 
need not specify, 


agree that it has 


efficient if 
Broadly speaking, 
though I have no 
the operation, 


they were analysed. 
I agree with this view, 
intention of undergoing 


in with more notorious 
cians, for instance, When 
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would realize that he was a member of a 
community which held together only if he is 
willing to renounce many personal posses- 
sions, not only material but also spiritual, and 
that he will have to learn to be happy in 
doing so. And ifa man has been truly analysed 
he will be in this State; and I think if we were 
all properly analysed the world would not be 
sick. But how is it to be done; who is to 
conduct these analyses, and howare the people 
to be induced to undergo it? At present, 
though a few intelligent people think well of 
Psychoanalysis, the bulk do not. And one 
who is not in the movement but who has 
sympathized with it feels that this hostility has 
not been wholly due to unconscious emotional 
factors in the unanalysed, 

It seems odd that analysts should have given 
the prominence to this idea which they have. 
It contains a very obvious petitio principii, but 


apart from that it breaks what should with all 
deference be a cardi 


validity, certainly doubted that it was any- 
thing like the whole explanation, 


| 
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the fault of the unanalysed that they are on 
the whole opposed to analysis? In my opening 
remarks there were given some indications that 
the case for psychoanalysis had been presented 
with unwisdom, that its promulgators had 
seemed sometimes to 89 out of their way to 
make their images and similes as gross as 
possible. To which it may be answered that 
they were true images; but, even if true, need 
they have been presented in such a way as to 
stir up the greatest amount of resentment? 
Psychoanalysis sets out to teach wisdom; it is 
prepared to make everyone wise. It must 
therefore show wisdom. Some things were 
only doubtfully true and were not wise. Little 
Hans was not wise and possibly not true. Certain 
symbols were interpreted sexually, somewhat 
arbitrarily, where another interpretation was 
possible. It is small wonder that there was a 
charge of pansexuality. The sexual side seems 
to have been unduly emphasized. The side 
which says that men are sick because they are 
clogged with the swaddling clothes of infanti- 

be got to grow up is one 


which is proclaimed by analysis, but one has 


to look for it. í 
If we could get & slightly changed view of 
the aims of analysis, there would be less Op- 


position, and we should perhaps find that even 
our statesmen would go in for it. Just imagine 
ifa sufficient number could grasp the truth that 
honesty is the best policy, and could gota little 
further and think that generosity actually paid 
the generous person: rete 
But our next difficulty is even more formi 5 
able. Who is going to carry out these analyses: 
There are at prese twelve mee in 
England fit to do it. That 15, there are abou 
that number of doctors who have themselves 
een analysed, and no one, we are told, oe 
has not been analysed is fit to carry out the 
procedure. No one else really knows anything 


about it. Curious! There is one person in the 
t who has never been 


world, however, at leas ; 
who is capable of analysing— 
pause here for a 


moment. No one goes on for long in this room 
ompulsion, to define 
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his attitude to Freud. It is an interesting 
phenomenon. Some there be who apologize 
to his image for not having been analysed and 
then praise him very much; others attack him 
but still praise him; others frankly praise him 
and are thankful to be among the analysed. 
All praise him. The truth is that we are all 
children of Freud; some are good children and 
some are not so good; some look as if they 
were not quite in the family, but as if they 
were the children of a widow whom he had 
married and who are, therefore, step-children. 
But all are in the family. Those who know they 
are not step-children are a little proud towards 
the more doubtful ones and often tell them 
that there is a concept called the unconscious. 
But we are all his children. Will the analysed 
really stand up and say that that transference 
was ever fully dissolved? 

But to get back, there was one at least who 
was not analysed by anyone else. But he was 
the fact as just recorded is not 
doubted. But does it follow that it requires 
genius to analyse oneself? Everything that a 
genius does is not an act of genius. Freud’s 
genius lay in the fact that he was able to give 
body to the thin ghost of the unconscious that 
had so long haunted mankind, and to show 
how it could be dealt with. 


a genius: 


In sooth, I know not why I am so sad: 

Tt wearies me; you say it wearies you; 

But how I caught it, found it, or came by it, 
What stuff "tis made of, whereof it is born, 
Jam to learn. 


There is descriptive psychiatry by a great 
master: the picture is complete even down to 
the retort by the patient to the friend who had 
told him to pull himself together, but no hint 
of what it could mean. And Freud’s genius lay 
in perceiving that thou gh the Merchant did not 
know why he was sad, there must be a reason 
and that probably a mental one; and he proved 
it by devising a technique which should find it 
Having explained his technique, it was open k j 
anyone to use it if he could. Many did 4 
then there were secessions and the ani rv 
closed. I am not surprised that Freu: due 3 
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annoyed at Jung, but I think it was a pity that 
so much notice was taken of it. Perhaps it 
could not be helped, but it is, I think, a 
thousand pities that thereafter it was pro- 
claimed that only the analysed were competent. 
A closed body is an unprogressive body: 
where heresy is possible, no man is free. It 
matters not how much discussion goes on in- 
side the body. The doctors of the Church dis- 
cussed and criticized each other in many 
volumes, but their discussions were not free. 
The medical profession is a closed body; 
Louis Pasteur, who did more to change the 
direction of medical thought and practice 
than any other human being in all history, 
was not a doctor and could hardly get a 
hearing. 
And yet unless we can get this thing promul- 
gated, there seems little hope for mankind. 


give it back, 
the destruction of the old buildin 
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is also translated as Profitable—all things are 
lawful for me, but I will not be brought under 
the power of any.” A mind that can see that it 
is trying to evade the issue, that it is trying to 
put its own little meannesses down to other 
people, to evade duties by all sorts of dodges. 
And I do not believe that that kind of mind is 
SO very uncommon. The findings may not tally 
exactly with those of the Freudian school, just 
as the Bishops would not agree to the findings 
of my little Wesleyan. But sometimes even now 
and for a special object they can meet on the 
same platform, Sometimes, even, I think 
they can regard each Other as ministers of 
God. 
Tam not expecting that anything very sud- 
will happen. I am hoping there may be a 


mind are not Synonymous terms; and 
I shall not see much result in my day. No one 
that not much has 


doing as 
defined s 
easiness 


was gone i 
there has b 
tion, of t 


anything soon, 


Now the idea that we should grow up and 
become men is no 


religious wil] smile. 
thought 


ethical Societies have thought it, all the teach- 
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indeed one of the main charges against it is 
that it is subversive of ethics, that if its doc- 
trines become broadcast there will be complete 
licence. True, the first effect of eating of the 
tree of knowledge usually has been unfortu- 
nate; we have seen this in our own time. The 
tree yielded the fruit of the aeroplane and 
immediately we used it to destroy our neigh- 
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bour’s cities. That cannot be helped. If the 
knowledge is real knowledge, that phase will 
pass. Ifa man has cast off the ancient taboos, 
the first effect may be that he may like licence 
and be able to practise it: but when he has 
passed further into self knowledge he will 
cease to like it, and will need no teacher of 


ethics. 


t 
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nervous disorder* 


By MILLAIS CULPIN 


The last two addresses from this chair were 
concerned not only with medical psychology 
but with the attitude of those dealing with 
it and of those not dealing with it, if a group 
can be thus negatively defined. In this 
speciality personal attitude plays a great part; 
to some extent because each of us has ap- 
proached it by an individual route and not 
along one of the well trodden paths that lead by 
way of the ordinary curriculum to other 
medical or surgical specialities. Yet weall speak 
approximately the same technical language, 
and in our general outlook have sufficient in 
common to draw us together in this society; the 


differences of attitude within the ranks of those 


dealing with medical psychology are small in 


comparison with the difference between their 
general outlook and the outlook of those of ‘our 
profession who do not deal with that subject. 
Most of us regard that difference of outlook as 
marking the clash of new ideas and old pre- 
judices, and anyone familiar with the resis- 
tance that met the pioneers of psychoanalysis 
must agree that prejudices of a special quality 
were aroused by the nature of their discoveries. 
Freud disturbed the peace of the world, but, 
having admitted that, I propose to show that 
the clash did not begin in 1895. The paper of 
my colleague Dr Smith (1930, on ‘The 
Nervous Temperament 
pendulum has swurg between the two schools 
represented at one time by yitalists 4 
anists, at another by animists and iatrophys- 
icists, nominalists and realists, and now by 
psychologists and neurologists, for, despite 
efforts at reconciliation, we must own that the 
outlooks of the last-named pair upon 4 case of 

* An Address from the Chair to the Medical 
Section of the British psychological Society; 
delivered on 17 December 1930. Reprinted from 


Brit. J. Med. Psychol. (1931); 11, 89-100. 


hysteria are fundamentally different. Freud, 
who was primarily a neurologist, has admitted 
that his neurological knowledge was useless in 
his work upon those clinical problems that he 
has done so much to solve. What is the history 
of these attitudes, and how have these prob- 
lems come to be expressed in neurological or 
pseudo-neurological language? 

Such language cannot be avoided, and I find * 
myself speaking of ‘nervous’ patients, whilst 
agreeing with Dr Johnson, who in 1783 wrote 
of ‘A tender, irritable, and, as it is not very 
properly called, a nervous constitution’. The 
language, too, possesses infinite possibilities. 
In an official report in 1911 on telegraphist’s 
cramp there occur ‘nervous instability’, 
‘neurasthenic temperament’, ‘nervous dis- 
position’, ‘permanent nervous weakness’, 
“nervousness of temperament’, and ‘nervous 

e’. Other variants are neuropath, psycho- 
neurosis and neuropsychosis, neurosis and 
neurotic, nervous debility, nervous exhaustion, 
nervous breakdown, and less well-known gems 
such as neuromimesis and cerebro-cardiac 
neuropathy. The growing popularity of 
neuritis—a comparatively rare disease in hos- 
pital out-patient practice—makes me fear 
that, like a good apple among rotten ones, 
‘neuritis’ will find itselfamon gthe throw-outs. 

Here, then, is a terminology of inexactitudes 
that calls for inquiry as to its origin, and, since 
it must express some general conception, the 
history of the terminology and of the conception 
may be taken together. Here I shall make use 
of material from Dr Smith’s paper. 
*Sarng intr nd eo 

i e i 
tats but repay TS eee peel 
whole or perhaps something b ar: Soa 
ism, from which the Riana a inig the organ- 
derived. To quote T physiology 2 
rock: The Greek 
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masters of medicine observed, as do our ex- 
perienced clinicians and practitioners still, and 
as our laboratory specialists increasingly fail 
to do, that the living organism under natural 
conditions acts primarily as a whole, and that 
the actions ofits parts are naturally subordina- 
ted to this supreme function.” And again: 
“The physis is not secondary to the corpuscles, 
but a long way prior to and older than they. . 3 
it is the physis which puts together the bodies 
of plants and animals by virtue of the faculties 
which it possesses... . And when they are born 
it provides for them by the use of, again, other 
faculties—one of affection and Provision for 
offspring, one of companionship and friend- 
ship for kin’ (Brock, 1929). 

The physis and the Groddeckian Es are not 
far different, and the paradox emerges that few 
physiologists would grant the existence of that 
physis of- which they are nominally the 
exponents. 


Galen, who belonged to no school but 
leaned towards vitalism 


the mind’, 


Behind the humours were forces or influen- 


ces, the elements as known to the ancients— 
earth, air, fire and water, Here we see an 
attempt to express disease and character traits 
in terms of known forces; we might smile at its 
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wanted and proceeded to get it, and such a man 
could have no use for the physis. He took 
Rome by storm with the theory thatall vital 
functions resulted from the movement of 
atoms—the latest theory, just introduced to 
Rome by Lucretius. Brock compares him 
with one Abrams, of San Francisco, who 
utilized in a similar way the theory of electrons. 

In Hippocrates and Asclepiades are exem- 
plified two Opposing attitudes that continue to 
this day. The medical psychologist, whose 
training has included a certain minimum of 
Physiology and pathology, is content to stop 
short at a point where he believes these discip- 
lines can carry him no farther, and then 
attempts to understand his problems by a 
Study of the organism as a whole. What has 
decided each of us in that attitude would be a 
delightful subject for investigation. May I 
recount the discovery of my own attitude? As 
a surgeon during the war I was often invited to 


according to my training, I would say ‘No, I 
won't operate on him 3 he’s doing that himself’. 
It seemed quite simple, and if I had been called 
an animist my ignorance would have precluded 
emotional response; if a Psychologist—well, 
Uncle Toby told us what the English army did 
in Flanders. I cannot say why I did not think 
out what nerve centres were concerned in the 
mechanical production of the deformity ; I did 
not trouble then and I do not trouble now. Yet 
we know that many of our colleagues would 
study such a case not as a reaction of the man 
as a whole but as a ‘functional nervous dis- 
order’ and seek to understand it as a derange- 
ment of physiological mechanisms, The differ- 
ence is fundamental and not to be smoothed 
away by hopes that some day we shall be able 
to explain one world in terms of another, to 
account for hysterical behaviour, disordered 
hopes and fears, political opinions and gastro- 
nomic likes and dislikes, by reference to the 
central neryous system. 

Preserved chiefly by Arabian medicine, 
Galen’s Conception of temperaments played a 
great part at the revival of learning. Each 
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advance in natural science was seized upon as 
the key to the temperaments and one primum 
mobile after another served to satisfy the 
eternal craving. Sometimes the new force was 
hailed as superseding animism or Vitalism, 
sometimes it was an expression of it; some- 
times the neophyte in history is entirely at sea 
in understanding what the disputants were 
driving at. Van Helmont (born 1577) made play 
with the archaeus and its relations with fer- 
mentation. Sylvius followed with vital spirits 
that were prepared in the brain by a process of 
distillation, and used chemistry as the key to all 

roblems. He ascribed most illnesses to acids, 
and his ideas may survive in popular beliefs of 


today- Sprengel (1803), the medical historian, 

oble of all the arts 
became the prey of the imagination of the 
chemists’. Dr Smith showed how Stahl, after 


Harvey’s discovery of the circulation of the 


blood, used the facts to give a mechanistic turn 
to his animism. “The mind adopts and main- 
tains asits fi undamental disposition that partic- 
ular disposition which the movement of the 
humours through channels of a definite type 
has given to the pulse or circulation.” The san- 

due to fluid blood 


guine temperament was 
hrough channels broad and 


flowing easily t A ; 
wide, resulting in harmoniously operating 
ghout the body. 


isfied his craving, an 


«We know what à i 
we i ja, or 4 flushing 


often see for ourselves in 
e whole or part of 
the prain—for instance, O e 
sis of the corres- 
t2. . This, in brief, 
many hysterical 


disorders’ (Savill, 1908). ; 
Stahl was a shrewd observet, and so was this 
d for his ow? ends the physio- 
ge of his day: and two centuries 

i ce in their modes of 


of their thinking. 
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In opposition to Stahl’s theories came the 
mechano-dynamic views of Hoffman, who 
translated the anima into an ethereal fluid, 
secreted principally by the brain, which draws 
it from the blood and distributes it by means of 
the nerves. This paved the way for the applica- 
tion of the physiology of Haller, who dis- 
covered the function of nerve in conveying 
irritability to muscle. According to Sprengel, 
he built up in terms of irritability his own theory 
thus ‘a feeble irritability, 
getic fibre, constitutes the 
nent’ (Sprengel, 1803). My 
view is that Haller’s theory of temperaments, 
to which he devoted 26 lines in a total of 566 
pages, was a by-product to which he attached 


little value. 
He believed in the existence of a nervous 


fluid, a substance that passed along the actual 


nerves, and a nervous theory now sprang up by 
specially the 


which ‘all the phenomena of life, €: 
f the solids and the mixture of the 


results of the influence of the 
nervous force. - all the diseases that appear to 
have as a cause an alteration of the humours, 
the affection of the nervous 
system’ (Sprengel, 1803). 

The nervous fluid, originally supposed to 
pass along the tubular nerves, has now become 
a nervous force difficult to distinguish from the 
old vital spirits. Schaeffer (1782), says Sprengel, 
‘rendered great services to the nervous theory’. 

‘He demonstrated that even in the maladies 
called local the nervous force exercises a 
powerful influence; that, for example, cancer- 
ous ulcers and chronic cutaneous eruptions 
depend evidently upon feebleness” (Sprengel, 
1803). 

Whata development fi rom Haller’s discovery 
“Laie ode legaat to muscle! 

el, writing in ; 
PPer with are ae a en a a 
triumph. 


of temperaments 


The vivid light that the theory of excitation h 
for more than twenty years thrown upon dogm ti 
medicine, has at last shown that all moui ae 
before then to explain the nature of or Sta 
being were lacking in unity and went be ae 
limits of our understanding... - Whilst toe 
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on the nature of the vital force has 
es ee there has been demonstrated in the 
most satisfying way the difference that Tor 
between chemical or mechanical effects and the 
organic operations of the body.. - -It was eed 
for the period in which we live to put anen R m 
uncertainties, to refute all the theories of the 
atomists, and to establish pure dynamics upon 
foundations for ever unshakeable (Sprengel, 1803). 


He goes on to tilt at the stil] opposing theory 
then into a dis- 
cussion of materialism and the immortality of 
Voltaire, David 


Sprengel gives, as part ofthe development of 
the theory of irritability, the views of Cullen, 


an Edinburgh physician who edited the trans- 
of Haller’s First 7; 


» Specifically blaming Cullen 
and suggesting th 


was at second-hand 
understood. Cull 


Payne rightly 


insisted, thi 
mental science 
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Sprengelian enthusiasm reappears in a sur- 
vey of medicine up to date by Seelig (1925): 


These studies substituted for the old Hippo- 
atic Principle of the ‘pneuma’, for the ‘Archaeus 


CT: 
of Paracelsus, for the ‘vital spirits’ of Sylvius, for 
the ‘anima’ of Stahl, fo 


-We may well Picture to ourselves 
of the enunciation and proof of 
such a far-reaching fact. How many of us might 
covet the glory of accomplishing as much as this 
even after a long life of labour, 


The Weltanschauung of 1800 is remote 
from us, but 1925 


g the Materials; but we 
are at a loss concerning the formation.. .. We 
Teadily reject such Causes as 


of atoms, the blind attract 


I never could con- 
ceive one clear ideain my mind, we Shall refer them 


Ose things, of which We are unwillin 


has given rise to (Haller, 1747), 


ve force upon 
Y depends and 


id, results the 


1803). About 1780 
©introduced a word whose Subsequent history 


d wrote: ‘I Propose to com- 
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prehend under the title of neuroses all those pre- 
ternatural affections of sense or motion which 
are without pyrexia, as a part of the primary 
disease’ (O.E.D.). Among his neuroses were 
(I quote from Clifford Allbutt) apoplexy and 
palsy, syncope, dyspepsia, hypochondriasis, 
tetanus, epilepsy, chorea, palpitation, dysp- 
noea, asthma, whooping-cough, pyrosis, colic, 
cholera, diarrhoea, diabetes, hysteria, hydro- 
phobia. The Oxford English Dictionary gives 
later uses in the first half of the nineteenth 
century; lead colic was a neurosis, and (1843) 
“the diseases of function embrace the neuroses, 
haemorrhages and dropsies’. 

In 1874 Maudsley broke new ground in 
speaking of ‘Insanity, epilepsy and some allied 
neuroses’; he equated neurosis spasmodica 
with the insane temperament, defining it as ‘a 
defective or unstable condition of nerve 


element, which is characterized by the dis- 
gular and impulsive 


position to sudden, sin 
caprices of thought, feeling, and conduct’ 
(Maudsley, 1879). Is this a physiological 
observation, has it enough practical utility to 
give it value, or is it another result of the 
eternal craving? Let us satisfy our own 
craving by seeking a reason why Maudsley 
made this excursion into the jungle of pseudo- 


neurology. 

In the early ’seven! 
in setting the affairs 
anistic basis, seem to have wa 
physics. Here is a brain; here are mental 
processes; what is the connexion? We are all 
metaphysicians enough to be compelled to 
believe that every mental activity 1S related to a 
neural activity, and Huxley gave to the former 
the name of psychosis, to the latter the name 
ofneurosis. [shrink from this subject, for, when 
I read that neurosis in the psychological sense 
signifies ‘a change in the nerve cells of : the 
brain prior to and resulting in psychic activity > 
(O.E.D.) the attempt to think what that means 
makes me know what it is to feel like one of 
Janet’s obsessional ruminators; but the O.E.D. 
supports this definition with quotations from 
Huxley. 

We must remem 


ties Huxley and Romanes, 


of the world upon a mech- 
ndered into meta- 


ber that this was a time of 


conflict, a time when Huxley carried ona public 
controversy with Gladstone about the authen- 
ticity of the story of the Gadarene swine. In 
such a conflict the ranks must close up, and 
perhaps the dominance of neurosis over psycho- 
sis had a significance now lost to us, for the 
field of theological controversy has out-of-the- 
way corners. My remembrance of the echoes of 
that conflict suggests that to admit that the 
psyche could dominate the neuron might have 
been feared as tending to a final surrender and 
the acceptance of the story of the swine. 
We can only suspect the nigger in the wood 
pile. 
We may conclude that Maudsley was in- 
fluenced by the philosophical tendency of the 

eriod when he gave us this new use of an old 
word. But his new use had a short reign. 
Neurosis now means anything the speaker likes, 
except insanity. When and how this change 
took place I do not know, but the processes 
that were once, as it were, the two sides of a 
shield, are now widely separated in their 
clinical meanings. A man who is irrationally 
afraid to walk across a field, and acts accord- 
ingly, suffers from a neurosis, as does a man 
with mucous colitis or an irritable heart; a 
man who irrationally believes that people are 
persecuting him, and acts accordingly, suffers 
from a psychosis—not a neurosis. It is all so 
very confusing. Huxley was once an examiner, 
and whoever is tempted to use the word clini- 
cally should imagine himself a candidate asked 
by that vigorous controversialist ‘What is a 
neurosis, how would you diagnose and treat 
it?’ 

This episode ends with that final triumph of 
the nineteenth century, the word ‘neurotic’— 
an embodiment of pseudo-physiology, un- 
sound metaphysics, and moral condemnation. 
It indicates that, since the patient’s symptoms 
do not accord with our hypothes i 
really ill but only thinks i, ee aa 

A ‘nervous temperament’ needs mention 
Galen taught nothing about it, but in 1805 
oo TEE Seeman: 
whom the nerv pay peop van 

ous system predominates over 
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the muscular. There must be differences of 
temperament according to the dominance of 
one or the other, so he devised a nervous anda 
muscular. The muscular disappeared, but the 
nervous is still popular enough to justify a 
brochure by Dr Smith and myself in Which we 
describe our efforts to identify it (Culpin & 
i 0). 
A E p be thought that all this was un- 
opposed. Sprengel’s contempt for the chemists 
showed the existence of opposition, and the 
following from the preface to a book by 
Robert Whytt (1764) illustrates a defensive 
attitude not unfamiliar: 


gravity, yet he made 
physical astronomy when from this princi 
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In the early part of the nineteenth century the 
substitution of nervous force for earlier prime 
movers was unchallenged. Ideas, however, 
must have become complicated, for in 1868 
Beard’s popularization of neurasthenia was 
hailed as bringing order out of chaos. Beard’s 
view (I quote from Savill) was that the primary 
factor is over-civilization, which disturbs the 


Savouring of the heresy of animism. 


Yet a sound Physiology has existed side by 
Side with these Perseverations, and in 1811 Bell 


salve for our 
‘The operations of the 
Senses in rousing the faculties of the mind, and 

i Over the moving parts 


of the body, the brain and nerves 


is through 
(Bell, 1811), 


news that ‘Man’s 
Conditioned reflexes’, 

attention to the mode 
wrote, concerning endocri 
lar Predominances are deter 
In the Personality, Creating gen 
weakling and giant, Cavalier a 


be analyseq in terms of these 
ecause they are expressed by th 


1928), them’ (Berman, 
Labsolye my physiolog; i 
eran Y Physiological friends from any 


ese attempts to 


€ Pour the products of 
arvest into a ve 


4 : 
Tecent h TY ancient bottle, 
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The theory of ‘nervous disorder’ is a para- 
sitic growth upon scientific medicine; hopes 
that it may at some future time find more legi- 
timate connexion are a hindrance when we 
treat them as present realities and, like Sabinus 
and his sect, invent improbable explanations 
of things that do not happen (Galen). The 
theory has become limited to a narrower sphere 
since the days of Cullen, but within that sphere 
we still give validity to speculative pathology. 
The acrimonious controversy in which Herbert 
Page, a sound animistic surgeon, proved, in 
opposition to Erichsen, that ‘railway spine’ 
did not depend upon obscure lesions of the 


cord but was a reaction of the man as a whole, 


took placein the eighties. When the Great War 


produced a record crop of minor psychoses, 
there sprang UP the theory of shell-shock and 
men with hysterical conditions received wound 
stripes for physical injury. We read about tiny 
haemorrhages into the brain, of synapses 
separated by the force of high explosives, of the 
effect of gases upon the blood and the nerves. 
Our friends the enemy produced the same 
theories. Then, as Ferenczi wrote, “silence fell 
upon the mechanistic camp’. In order that the 
war might continue the phrase shell-shoc 


k was 
rohibited, and theories about it were buried 
with as little fuss as possible instead of being 
put in an educational museum of mytho- 
the war Herbert Page, then 


pathology. After > 
an old man, wrote to me a pathetic letter in 
hat all the symptoms of shell- 
d in his book on Railway 


but that the lesson he had tried to 
Railway spine sur- 
and we read 


Injuries, 
teach had been forgotten. 
aumatic neuras 
medical evidence that nerv 
the result of an accident that 
no demonstrable trauma. 
Glenard’s speculations o; 
the cause of neuras 
erable. At one stage it 


neurasthenic patient sh glee A 
movable kidney; he was supplied instead with 
ws on them showing 


X-ray films with arro : 
where his colon and stomach had slipped to. 
Only recently has it been announced that vir- 


vives as tr 


n enteroptosis as 
exies innum- 


was 
ould be told he had a 


ginal visceroptosis should not be operated up- 
on. The occupational neuroses—nystagmus, 
crampsand such like—are supposed to prod ce 
nervous sequelae; which is as if the spots pro- 
duced the typhoid. It is amusing to read of the 
epidemic of night-blindness in the Continental 
armies, to which there are some forty referen- 
ces in the literature, which had cardiac irrita- 
bility among its many causes. It is not 
amusing to find night-blindness competing 
with cardiac instability as a cause of dis- 


ablement in miners’ nystagmus, which 
costs us over £650,000 per annum in com- 
pensation. 


My statistical friends do sums about the 
incidence of sickness under the Insurance Act. 
You might not think that has any relation to 
nerve irritability, but here is the sickness 
experience of printers: ‘In long-period illness 
the diseases grouped under the nervous system 


istently important. They pro- 


are the most cons! 
duce throughout insured life between 30 and 


40% of all the days of disablement and appro- 
ximately a quarter of all the claims.’ 

Turning to the specification of ‘Diseases of 
the Nervous System’, we find: ‘thrombosis, 
embolism, insanity, neurasthenia, hysteria, 
neuritis, epilepsy, neuralgia, nervous debility, 
vertigo, myelitis, insomnia, chorea, faints, 


paralyses, tabes, cerebral haemorrhage’ (Hill, 


1929). 
Having brought the story up to the present 


day, I hope I have carried out a part of the 
task I began with—to trace the history that lies 
behind some modern differences of attitude. 
I have, however, omitted half the task as being 
beyond my powers. Some of you may regard 
as entirely new the modern observations and 
theories upon which we, as medical psycho- 
logists, are in general agreement; some may 
see a continuity of descent through earlier lines 
of thought, and the continuity of the conflict of 
attitudes makes me incline to the latter vie 
But the inquirer will meet at every period W. 
emotionalemphasis upon differences ofthe i 
for which the contending parties offer oe 
planation, that may depend upon the spiri 
the period as well as upon the Poe ck 
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conflicts and difficulties. It is 


this tendency, forces as responsible for psychological 
you will agree, that makes the public troubles. 
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The myth of progress* 


By M. D. EDER 


In thanking you for the honour you have 
done me in electing me to the chairmanship of 
the Society, I am reminded that I became a 
member of the British Psychological Society 
in January 1918 when it was, I think, a rule of 
the Society, which had then no sections, for a 
member seeking election to read a paper. The 
subject of my paper was ‘Destructiveness and 
Superstition’, a thesis which was based upon a 
fairly long analysis of two patients and the 
cursory investigation of a large number of War 
Shock patients. My views received almost 
universal criticism. I think that Dr Jones and 
Mr Shand alone gave me support. I mention 
this here because the thesis presented for my 
election in 1918 is, as you will find, germane to 
the subject of my paper tonight on my election 
as Chairman of the Medical Section. I left 
England a few weeks after my election to the 
Society, and was absent for five years, engaged 
in other duties. The ideas of my paper had 
always been working, and on my return to 
psychoanalysis were confirmed by much 
clinical material during many years, some of 
which I have presented to the Psycho- 
Analytic Society. ‘The Myth of Progress’, the 
subject of my paper, is not of course a psycho- 
analytical study but its conclusions are based 
on the findings of psychoanalysis. f 

We are born mad, acquire morality and 
become stupid and unhappy. Then we die. 


This, the natural history of man under domes- 
tication, is so little agreeable to our self-love 


and so vexing in its apparently rigid sequence 
under a varjety of forms and changes 10 the 
patterns of civilization, that mankind has 1n- 


variably found it helpful to find a refuge in 


* An Address from the Chair to the Medical 
Section of the British Psychological Society, 
delivered on 27 January 1932. Reprinted from 
Brit. J. Med. Psychol. (1932), 12, 1-14. 
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myths to relieve its perplexity and to mitigate 
its unhappiness. 

The history of civilization is in large part the 
narrative of these myths, of those which have 
had their day and of those which live on in 
these days. A myth, in the sense in which it is 
here used, is a construction adopted by those 
taking part in a great social movement or at 
any rate in a movement which seems to them 
great; the movement is represented as a great 
struggle between them and the forces of 
opposition and one in which they feel assured 
ictory. A myth is not necessarily 


of ultimate vi 
false, as it is certainly not necessarily without 
Religion’, writes 


value to the human race. $ 
Renan (1894), “is a necessary imposture. 
Even the most obvious ways of throwing dust 
in people’s eyes cannot be neglected when you 
are dealing with a race as stupid as the human 
species, a race created for error, which, when 
it does admit the truth never does so for the 
right reasons. Tt is necessary then to give it 
wrong ones.” 

The time comes, however, when imposture 
is found out, and then the conception of the 
particular great struggle in which those taking 

art are to be triumphant is lost or abandoned 
—the myth disappears and some other one 
takes its place. But so long as the faith is 
present and active, no defeat, however severe. 
brings despair or even discouragement. A 
writer, Georges Sorel, from whom I have 
er oe oes 
; primitive Christianity. 
the ideas that brought about the Fren i 
Revolution, the ideas that inspired Ma S i 
F zzini 

and his followers; we may add the ideas th: 
inspired Marx in the nineteenth c ere 
Lenin in the twentieth. oentury and 

Itisn i P 
Pye ua Laka n these ideas that I am 

g, but with that particu- 


Med. Psych. xxxv 


82 M. D. 


lar set of ideas that dominates ponen civiliza- 
tion today—the idea of progress. ‘We now 
take it so much for granted’, wrote the late 
Prof. Bury (1920) ‘we are so conscious of 
constantly progressing in knowledge, arts, 
organizing capacity, utilities of all sorts, a 
it is easy to look upon progress as an aim, like 
liberty or a world federation, which it only 
depends on our efforts and good will to achieve. 
But though all increases of power and know- 
ledge depend on human effort, the idea of the 
progress of humanity from which all these par- 
ticular progresses derive their value, Taises a 
definite question of fact which man’s wishes or 
labours cannot affect any more than his 
wishes or labours can prolong life beyond the 
grave.’ This creed states that civilization has 
moved, is moving and will move ina desirable 
direction. 

It is important to know that this creed or 
myth as I here call it is a quite modern one. 
Prof. Bury, who deals with the history of the 
idea, has shown its connexion with the growth 
of modern science and with the gradual loss of 
belief in the Christian conceptions of heaven 
and hell. The Greek philosophers had not 
stumbled upon the idea of progress. They 
held that the universe revolved in cycles, and 
everything that is was buta repetition of every- 
thing that had been and everything that was to 


ddress to be saying 
ave not heard before 
I shall endeavour to 


Some previous cycle, 
elements have come toge 
of this many times repe 

When Isaiah prophi 
shall beat their sword 
theirspearsinto pruni 
lift up sword against 
learn war any more, 
to come to pass whi 
commands of God. 
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with the myth of a future world for those who 
were filled with the divine grace. Dante ex- 
presses the thoughts that ruled men’s minds.— 
Hope is of the joy to come, a sure expectance, 
the effect of grace divine and merit preceding. 

‘The medieval doctrine’, says Bury, (1920) 
‘apprehends history not as a natural develop- 
ment but as a series of events ordered by 
divine intervention and revelation. If human- 
ity had been left to go its own way it would 
have drifted to a highly undesirable port, and 
all men would have incurred the fate of ever- 
lasting misery from which supernatural inter- 
ference rescued the minority.” 

It would be pertinent to inquire into the 
gradual decay that this belief underwent in the 
western world. Though there has been no 
formal change among theologians as to the 
concepts of heaven and hell, no one can fail to 
recognize that the spiritual content of these 
ideas has undergone a vast ch 
peoples. The inquiry, 
subject, would, howe 
my immediate aim. 


The myth of progress as something inevit- 
able, undergoing constant and regular increase, 
was especially the doctrine that held sway 
among philosophers, men of science, politi- 
cians, until today—it is still held by the great 
majority of all kinds of people—by people who 
may hold contradictory ideas in their minds in 
allegiance to traditional foms of religion. 

The idea of progress began to take definite 
shape in France among the encyclopaedists, 
and although in the early decades of the nine- 
teenth century a reaction from the earlier 
Toseate views took place under the disillusion- 
ments of the Revolution, it was not long before 
the idea of the inevitability of progress re- 
vived, when attempts were made to discover 
the laws of that Progress—the laws of 
Civilization. 

The discoveries in 
nature that we: 
led to the nee 
Principles in 
Comtes m 
Course of 


ange among the 
although germane to my 
ver, lead me away from 


physics, and the laws of 
re deduced from these discoveries, 


d to discover similar fundamental 
the structure of society. Auguste 
any works, finishing with The 
Positive Philosophy, may be little 
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read now and probably were never popular, 
but they certainly popularized the idea that 
there were definite laws to be discovered in the 
history of mankind. 

Marx based his materialistic conception of 
history upon this idea. He says (1904): 
‘The capitalist mode of appropriation, the 
result of the capitalist mode of production, 
produces capitalist private property- Thisis the 
first negation of individual private property as 
founded on the labours of the proprietor. But 
production begets, with the in- 
exorability ofalaw of Nature, its own negation. 
Tt is the negation of negation.” Anda few days 
ago I read that communism is inevitable in the 
line of the evolution of civilization. “It must 
sweep the world ultimately, not as the result 
of any striving oD the part of any group of 
ither in politics or out of them, but 
w of evolution that the old 
ace to the new’ 


capitalist 


people, € 
because it is a la 
order must change and give p! 
(Mannin, 1932). 

But the communists are of course not allow- 
ed to haveall the jolly times—conservatism also 
accepts the jnevitableness of progress quite as 
much as do the Socialists. ‘Progress’, writes 
Lord Hugh Cecil (1912), ‘depends on con- 
servatism tO make it intelligent, efficient 


and appropriate to circu Progress, 


whether in science OF in the ar 


or of social life, requires 4 cer 
go beyond experience and to try novelties.” 
But the naturalness of i 
the writer. 

By the middle of Jast centi 


progress had then become an 


I have said, to P l 
in’s Origin of Species that 


still undiscover 5 a 
tions, anyway UP till quite 
based on the jnevitableness of 

Ferrière ( i 


1915), writing OD © ) 
gress, concludes that progress is necessary» is 
«Man’s want of reason, his egoism, 


organic. 
ightedness, may retard 


his intellectual short-s 
it. They will not stop it- 


With charming optimism Ferriére appends 
these words to a book which he began before 
the war and which was only concluded in 
1915. He ends with an appeal to youth to 
repair the mistakes of the past generations, 
quite assured that reparation is bound to come. 

In large and important works like Ferriére’s 
—it runs to 660 pages—one discovers little 
more evidence for the necessity of progress 
than is found in our common maxims and 
sayings. There is an assumption, upon which 
Chancellors of the Exchequer construct their 
budgets, that things must get better next year 
because they are so disagreeable to all of us 
today. At one time the economists or some of 
them correlated bad times with black spots on 
the sun; today they seem to connect slumps 
with black spots in men’s hearts, which is per- 
haps getting 2 little nearer to reality and a little 
further away from the inexorability of progress 
as a natural law. 

Medicine must of course follow the philo- 
sophical fancies of the day and must assure us 
that it is the nature of things that medicine is a 
progressive science, and that inevitably all ‘our 
old, British, constitutional coughs, sore 
throats, and swelled faces’ will disappear. 
hoanalysts find it difficult to 


Even the psy 
icture a future without progress. Thus Freud 


—whilst admitting that ‘The voice of the 
intellect is & soft one’—believes that ‘ulti- 


mately, after endlessly repeated rebuffs, it 
his is one of the few points in which 


one may be optimistic about the future of man- 
kind, but in itself it signifies not a little. The 
rimacy of the intellect certainly lies in the far. 
far, but still probably not infinite distance’ 
(Freud, 1928). In a later work, however 
Civilisation and its Discontents, Freud pens 
to prophesy- ‘I have endeavoured to guard 
myself against the enthusiastic partialit 
which believes our civilization to be the rae! 
recious thing that we possess orcould acqui 
and think it must inevitably lead us = ra 
dreamt of heights of perfection. I ieee 
the reproach that I have no consolation to 
offer them; for at bottom this is what thi & 
all demand—the frenzied revolutionary a 
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passionately as the most pious _ believer.’ 
1930). 

goro 2 what is demanded. The idea of 
progress, the search for a law of civilization, 
the reasons advanced in Comtes twenty 
volumes, in Herbert Spencer’s monumental 
works and in the gigantic sociological litera- 
ture of this century are, in the final analysis, 
attempts, often remarkably brave attempts, to 
find proofs for an illusion—an illusion of per- 
fection—if not perfection now, then it shall be 
for the next or best succeeding generation. 


Preparing the 
children and hi 


The genesis of this myth is to be 


in our Childhood 
tions throughout 
in a series of ho 


» We have sough 
history, as far as we know it, 


down together 
free from its Instincts 


} ure us that 
once dwell in Paradise— 
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purpose runs, 
And the thoughts of men are widen’d with the 
process of the suns, 
Even though Tennyson’s optimistic thought 


of his earlier years took a different turn in old 


age, he still remained true to the myths of his; 
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dullest among us. But to deduce from these 
undeniable advantages that invention and 
scientific speculation have bestowed upon us 
that the scientific age has given us more joy 
and will increasingly do so, because it has 
given us much greater comfort, is to give rise 
to another myth. Myths seem inevitable if 
progress is not. 

In the world of phantasy there cannot be 
admission that all our desires shall not be 
gratified just as there cannot be for instance, 
injustice in the world—I am the equal of all 
the other children—it is only the unkind 
mother, the unkind father—God—that pre- 
vents me getting everything I want. Marx and 
Engels are sure that the old bourgeois society 
with its classes and class conflicts must be re- 
placed by an association in which the free 
development of each will lead to the free 
development of all. The narcissistic ego—the 
ego with an imperfect apprehension of its 
environment—is convinced that what it 
desires it obtains, OF there is some malevolent 
being frustrating its desires. 

Prof. Bury (P- 352) has an epilogue to his 
work from which I must quote. 


A day will come, in the revolution of the cen- 
turies, when 4 new idea will usurp all progress as 
the directing ide ity. Smaller stars 
unnoticed now OF invisible will climb up the 
intellectual heaven and human emotions Wi 
react to their influence, human plans respond to 
their guidance. It will be the criterion by which 
ogress and all other ideas will be judged. In 
other words, does not progress itself suggest that 
as a doctrine is only relative, Corres- 


onding to 4 certain not very advanced stage of 
i , in its day, was an 


civilization; just 

idea of relative a stage 
somewhat less advanced? 

ook was published in 1920. 
hink we can See perhaps but 
new idea climbing uP 
which is to usutP the 


value corresponding to 


Prof. Bury’s b 
Since that date I t 
faintly at present, that 
the intellectual heaven, 


idea of progress. i A 
This new idea is proceeding from the scien- 


tists themselves. For some years; 
especially since the wal, 
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been slow to admit their impatience with the 
results of a century of scientific achievement. 
That science, which had brought a new kind of 
civilization to mankind, was it seemed now 
about to destroy itself and the civilization it 
had engendered. Science, it is found, cannot 
by itself make men any happier than did the 
worn-out conceptions of a Benevolent Provi- 
dence. Mr Bertrand Russell (1931) demands 
that for ‘a scientific civilization to be a good 
civilization it is necessary that increase in 
knowledge should be accompanied by increase 
in wisdom. I mean by increase of wisdom a 
right conception of the ends of life. This is 


something which science in itself does not 


provide. Increase of science by itself, there- 
fore, is not enough to guarantee any genuine 
progress, though it provides one of the 
ingredients which progress requires.” 

It is not very clear what this wisdom is which 
Mr Russell demands as a check on science, nor 
whence itis to be derived. Howare we toattain 
a right conception of the ends of life? 1 am l 
afraid what seems a right conception to 
Mr Russell might seem 4 very wrong concep- 
tion to the Pope, to President Hoover or Stalin. 

Mr Aldous Huxley is, like so many others, 
dissatisfied with our civilization, and, like 
Mr Bertrand Russell, finds the cause is largely 
hat science has been allowed 


due to the fact t 
to be applied to human affairs by the wrong 
kind of people. Mr Aldous Huxley also wants 


wisdom in the application of science to human 
activities. Wisdom, for him, is found in the 
‘humanist’, whom he thus describes (1932): 


Many definitions of the ideal human society 
have been attempted. That which, I suppose, the 
majorit of modern men and women would find 
most acceptable is what, for want of a better name, 
Jwillcall the “humanistic” definition. The humanist 
is one who believes that our human nature can, and 
should, be developed harmoniously as a whole— 
that the sacrifices which man must always make 
should be made in his own highest interest, and not 
in the interest of something external to himself— 
notin the name of any less or any more than human 
cause. For the humanist, then, the ideal societ; is 
one whose constituent members are all physici 
intellectually and morally of the best A 

; 
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society so organized that no individual shall be 
unjustly treated or compelled to waste or bury his 
talents; a society which gives its members the 
greatest possible amount of individual liberty but 
at the same time provides them with the most 
satisfying incentives to altruistic effort; a society 
not static but deliberately progressive, consciously 
tending towards the realization of the highest 
human aspirations. Science might be made a 
means for the creation of such a society, but only 
on certain conditions: that the powers which 
science confers must be used by rulers who are 
fundamentally humanist. 


We refuse to recognize 
a regression to an infant’ 


Something independent—God, Progress, our 
Higher Self. And so through the whole gamut 


whom he disapproved, 


iana of fri religions has been able to leave 
yand hate out ofits ractice an I 
Not out of its Systems. j N 


trespass against us?’ 


J Psych ology answers that 


yC it is i 
Upidity nor moral Cowardice ‘Seo 


but man’s un- 
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satisfactory attempt to deal with his aggres- 
siveness by setting up an external authority— 
in psychoanalytic language, a super-€80— 
because his ego is too weak to deal with his 
instinctive impulses, or as I have said else- 
where because, in his inability to adapt himself 
with sufficient promptitude to fresh situations, 
he has found, in the super-eg0 a rather static 


obstruction to those instinctive impulses. 


It seems almost impossible for men to free 
ry aggressive im- 


themselves from their prima 

pulses. How important these are in the forma- 
tion of the ego we are only beginning to 
appreciate. Kant’s idea that the world would 
be better when mankind as a social species will 
no longer be at war with mankind, the natural 
species, contains an important admission 
which, if accepted, would impair the value of 
all myths about human affairs. 

Mankind, as a social animal, has the making 
of his civilization very largely in his own 
power. The late Prof. Hobhouse (1924) main- 
tained there is ‘no cause of progress except in 
the human mind and will’. He did not accept 
Bury’s idea of a progress unaffected by man’s 
wishes or labours, but he affirmed his belief 
in that ethics good, as in science truth, will 
prevail. His intellectual honesty compelled 


him to admit that the goo 
set at naught, but he did not rec 
not admit, those unconscious ag - 
pulses which tend to undo all those social 
ideas which he so much desired. A civilization 
that will be a good civilization will have to 
the scientific knowledge of man 
knowledge of things 
hich we take so 


mpts hitherto made at 


kon with, did 


her according to his 
He found it impossible 

ad of pain and 
ipped melting sealing 
Id not endure it 
Js loaded with 
d screamed. 


ideas of womanhoo > 
to fortify her mi 
a sense of danget- 
wax on her arms; but she cou 
without flinching. He fired pisto 
powder at her. She started an 


d had been repeatedly | 
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Day was wise enough to abandon the idea of 
altering Sabina’s character and of marrying 
her. Many educationists have not learnt 
Day’s lesson—indeed all our social institutions 
seem based on the ideas of Thomas Day. 

It would be idle for me to pretend that the 
knowledge of human motives which we owe to 
the intensive study of the unconscious during 
the last forty years is accepted by, or acceptable 
to, either humanists or scientists; Kant’s re- 
mark which I just quoted could only become 
true when we are ready to admit this know- 
ledge—when we admit that mankind, the 
natural species, has fierce aggressive impulses 
which in my view, an opinion not shared, I 
think, by all my psychoanalytic colleagues, are 
instinctive and can be separated from their 
general association with libidinal tendencies. 

Biologically the instinct underlies the prin- 


ciple of self-preservation and, in combination 


with other component instincts, finds expres- 


sion in man’s conquest over Nature—the ten- 
dencies which have led him to make weapons 
and to fashion his tools, from flake implements 


to the flying-machine. A celestial observer 
*s aggressiveness must 


i ese enormous 
if we allow a period of twenty to 
their completion. 
mum of historical 
Id beable to correct the celestial 
nadd that we celebrated man’s 
great achievements in the air with perhaps the 
grandest explosions and the most extravagant 
destruction of human life that history records; 
and that we are perhaps about to celebrate our 
latest wonderful conquest in the transmission 
of sounds and sight and the harnessing of the 
air to the increase in food by the semi-starva- 
tion of and deprivation for many millions 
with an expected even more extensive destruc- 
tion of human lives in the next decade. The 
same God who was successfully petitioned by 
the Allied Powers and unsuccessfully by 
Germany and her allies to win the last war is to 
be petitioned by Christians and Jews in this 
and other countries to disarm the other nations 
It would seem that God is not only on the site 


changes even 


Any one 0 
knowledge wou 
observer. We ca 


88 M. D. 


of the big battalions but himself manufactures 
their arms. 

One would have thought that it does not 
require very deep study to discover who 
manufactures armaments or how they are 
made. But itis far easier to beg God to change 
our hearts than to set to work to change them 
ourselves or to listen to the voice of the psycho- 
analyst who tells the petitioner, cleric or lay- 
man, that he himselfis the begetter of war—not 
the God to whom he is praying. 

Ido not know whether that complete under- 
standing of the soul of man—whether our 
understanding that hate can bring us to our 
own destruction whilst love might bring us 
some greater measure of happiness—is ever 
likely to bear fruit and so bring about man as a 
social species, abandoning all his self-invented 


eir parts at frantic s eed, 
Smaller and smaller. Faster and faster i 
last microscopic blur o; A 


EDER 


recoil to the idea of progress—to the idea of 
evolution which guided the latter part of last 
century. We will assume that the doctrine is 
perfectly sound, that the mathematical data 
areas accurateas the conclusions are inevitable. 
We know then that in Some definite period of 
time not only this universe but 
every world order, 


whole universe, seen and unseen, will fall into 
the nothingness fro i 


ould the world according to 
our heart’s desires, 


aling upon the New w, 
alance of the Old, so do the enli 
lane > nl d 
minority of today call ace 


to balance the grieva. 


s 


The myth of progress 


World—it was the South American republics 
that Canning hadin mind—has not contributed 
towards the balancing of these grievances, and 
I do not share the hopes of those who look to 
someone else to redress the ills that a scientific 
era is said to have brought upon us. 

It requires to be fully apprehended that 
man’s path to freedom is somewhat rigidly set 
and narrowly conditioned. It requires heroic 
disciplines to find and to travel this path. The 
first heroic discipline is, J repeat, & complete 
and full acceptance of our unconscious, des- 
tructive impulses; that accepted, to realize 
that it is not by way of repression nor by any 
control in obedience to a traditional morality 
that freedom lies. The traditional code, its 
decalogue, i Heaven to save it 


from its own sloth and ignorance—all this 


must disappe@ 
of education, 
acts of violence. 
that we are 
become stupid. c 
way of saying that we are born WI 


perfect apprehens 
instead of allowing and h 


by agreement, not by further 
I began this paper by stating 


oF 


ing those impulses to be modified by contact 
with the world so that a strong and fairly 
stable personality might result, we impose 
upon this developing €50 in check of its im- 
pulses a code of religion, codes of ethics 
derived from the earliest days of man’s adven- 
tures in this world—codes which were probably 
jll-adapted even to the elementary organiza- 
tions of primitive man, codes of ethics and 
cosmogonies that are not only not fully 


believed in by civilized society itself, but which 
behaviour and 


are at total variance with the 
activities of that society and that of everyone 
of the individuals composing it. 

I do not know whether mankind is capable 
of the heroic discipline that seems to be 
needed—sometimes one thinks that a tiny dent 
has been made, that in fear of the total collapse 
that threatens the Western World the findings 
lytic school, repugnant as 
they areto the damned compactmajo ity which 
Ibsen said is always wrong, are being examined 
and here and there acted upon. Were I to build 
upon this almost insigni 
another myth—a psychological myth—it 
would, I expect, be but a cropping out in me of 
those same racial proclivities which brought 


conscience into the world and all our woe. 


adapt its primitive i 
apprehension of that world—instead of allow- 
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Psychology and psychoanalysis* 


By JOSEPH SANDLER 


Correction 


The British Journal of Medical Psychology, vol. 34, p. 296 


The last sentence of the first paragraph of the review by E. Stengel 
of H. J. Eysenck (Ed.), Handbook of Abnormal Psychology. An 
Experimental Approach should read : ‘The psychiatrist is in fact interested 
in the same problems as the psychologist but, being a doctor, in a few 


others also.’ 


In the last sentence of the review the final ‘are’ should be deleted. 
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theory on the observations he made on his 
patients, but since such publications as 
Two Principles of Mental Functioning (Freud, 
1911), and Inhibitions, Symptoms and Anxiety 
(Freud, 1926) psychoanalysis has moved in- 
creasingly in the direction of becoming a psy- 
chology of adaptation; adaptation that is, to 
the demands of the instincts, of the real world, 
and of internalized morality. I need only refer 
you to the work of Hartmann (his Ego Psycho- 
logy and the Problem of Adaptation (1939) was 
a turning point in modern psychoanalytic 
psychology), Kris, Loewenstein, Rapaport 
and Erikson, for the extent of this trend to 
become clear. Particular emphasis is now laid 
on adaptive mechanisms, and on the develop- 
ment of ego functions appropriate to ada io 
tion. It is significant that psychoanalyti 
psychology, in its role as a general cashes ‘ 
a no longer exclusively a psychology of a 
ict, and the important area of psychological 
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functioning which is called the ‘conflict-free 
ego sphere’, has been brought within the scope 
of psychoanalysis. It follows that the appro- 
priate tools of investigation into psycho- 
analytic theory extend beyond the consulting 
room, and include laboratory and Statistical 
methods, as well as the techniques appropriate 
to the investigation of social processes. There 
are, of course, psychoanalysts who still believe 
that the analytic situation and the transference 
are the only legitimate tools of psychoanalytic 
research and that progress in theory can only 
be made by illuminating more and more of the 
content of the Unconscious. 

There can be little doubt that psycho- 
analysts, whatever their approach of interests, 
make psychological assumptions in the course 
of their work, even if these assumptions are 
not always explicitly stated. In what follows 
I hope to illustrate the nature of some of these 
assumptions, and I shall do so by telling you of 
some work which has incidentally involved 
certain extensions of psychoanalytic theory in 
the process of exploring such assumptions, 

The material which I want to present to you 
now has been drawn from the work of the 
number of research groups at the Hampstead 
Child Therapy Clinic. As you perhaps know, 
the Clinic is a Training and Research Centre in 
child psychoanalysis, under the direction of 
Miss Anna Freud, and one of the research 
projects which has been in progress for some 
time is the exploration of the extent to which 
our present-day Psychoanalytic theory can be 
applied to actual clinical observations made on 
children in analysis. The research work has 
taken the form of a large-scale co-operative 
attempt to categorise and to classify the 
psychoanalytic case material according to a 
comprehensive system of classification based 


on different aspects of Psychoanalytic theory. 
The project was initiated b 


Burlingham, and is known 


(Sandler, 1960, 1961; Sandler & Rosenblatt, 
1962). 

An integral part of the Index research has 
been the construction of a set of manuals of 
definitions of psychoanalytic concepts. These 
definitions can be used by those therapists and 
analysts who have to translate their actual 
psychoanalytical observations into theoretical 
terms. As a consequence of the work involved 
in preparing these manuals it has emerged, 
rather to our surprise, that a number of ac- 
cepted definitions, though meaningful in them- 
selves, were, when brought together, incon- 
sistent and mutually contradictory. Examples 
of these are the mechanisms of identification, 
introjection, internalization and incorporation, 
Because these concepts do not, as they have 
been used in the past, fit nicely into one 
another, it was found to be extremely difficult 
to decide just when an item of recorded 
material showed the operation of one of these 
mechanisms and when another, Beginning 
with what appeared to us to be the relatively 
circumscribed task of tailoring concepts such 
as these, we were led into what proved to be an 
exciting theoretical excursion—one which 
Seems to us to have forged clearer links between 
the clinical and Psychological aspects of psy- 
choanalysis. I am afraid that limitations of 
time prevent me from approaching this topic 
from the point of view of its historical develop- 
ment, and I shall have to ask you to take for 
granted the fact that the points which I intend 
to make have a history and do not represent 
the fruits of idle speculation. On the other 
hand, they are tentative and far from being in 
their final form. For the gaps in my presenta- 
tion I must ask your tolerance, and I hope, as 
we go along, that some of the unspoken impli- 
cations of these ideas for Psychological theory 
will occur to you. 

We can begin with the eminently respectable 
neurological concept of the body schema, or 
body image, first Suggested many years 
ago by Henry Head. You will remember that 
Head put forward the idea that the individual, 
during the course of his development, con- 
structs an inner model or schema of his own 
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body, based on the integration of numerous 
bodily experiences, particularly of sensations 
which rélate to the body’s posture. The body 
schema, as it exists in any point in develop- 
ment, profoundly affects the person’s percep- 
tion of any position, state or condition of his 


body. As Head put its 


Every recognizable (postural) change enters into 
consciousness already charged with its relation to 
something that has gone before, just as on a taxi- 
meter the distance is presented to us already trans- 


formed into shillings and pence... .By means of 
in position we are always 


al model of ourselves which 
constantly changes.. . .The sensory cortex is the 
storehouse of past impressions. They may rise into 
consciousness as images, but more often, as in m 
case of spacial impressions, remain outside Te 
consciousness. Here [that is, outside central con- 
sciousness] they form organized models of or 
selves which may be called schemata. Sun 
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the interaction between ourselves and the rest 
of the world, we construct an extended body 
schema which we can call the self schema. 
Everything that Head has said about the body 
schema can be extrapolated to apply to the 
self schema, if only we substitute such words as 
behaviour’ and ‘attitude’ for posture. Thus 
the self schema modifies the impressions pro- 
duced by incoming sensory impulses in such a 
way that the final sensations relating to all of 
our behaviour and experience become charged, 
as Head put it, with a relation to something 
that has gone before. 

There are many ways in which the self 
schema is analogous to the body schema. The 
small child who enters nursery school for the 
first time may conduct himself very well, that 
is, in the ways expected of him, and may show 
an appropriate adaptation to his new circum- 
stances, for an hour or so. After this he may 
regress to more infantile behaviour. We could 
say that the psychological posture, that is, the 
particular form of his self schema at the time, 
was one which he was not very accustomed to, 
and could only be sustained for a short while 
before fatigue set in, and earlier, more usual 
and more comfortable postures reasserted 
themselves. We could say that he changed the 
position—shape might be a better word—of 
his self schema, but could only maintain it for 
a limited time before psychological fatigue 
set in. 

The fact that even such material possessions 
as the clothing we habitually wear enters into 
our self schema may be illustrated by the story 
of the travelling salesman in tsarist Russia who 
arrived late one night at a country inn and 
asked for a bed. He was told that the inn was 
full, but after much pleading the friendly land- 
lord told him that he could sleep on the spare 
bed in a room occupied by a Russian general 
who was already asleep. He was warned that 
he would have to tiptoe into the room, undress 
in the dark, and would have to leave before 
dawn. The poor salesman accepted gratefully, 
and having paid his bill in advance, followed 
ae ime exactly. In the 

zas woken by the landlord, 
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dressed in the dark and stole away to the local 
railway station. He arrived as dawn was break- 
ing, and entered the waiting room where he 
caught sight of himself in the mirror, attired m0 
the full regalia of a tsarist general. ‘My God’, 
he exclaimed, ‘they woke the wrong man!” 

(This story may also reflect a feeling which 
is, I am sure, common to all chairmen of a sec- 
tion such as this, when confronted with the 
rather frightening task of delivering an 
Address from the Chair.) 

We know from many recent studies made 
by experimental psychologists, and from clini- 
cal psychoanalytic observation, that percep- 
tion can take place without awareness, that is, 
without the quality of consciousness, and 
I want to stress, as Head did for the body 
schema, that it is largely on the basis of such 
unconscious perception of our own experi- 
ences and behaviour that we construct an in- 
creasingly complex and constantly changing 
internal representation of ourselves. 

For a number of reasons I want to use the 
term self representation instead of self schema. 
One of these is that later I shall introduce the 
concept of the representational world and the 
alternative of ‘schematic world’ is rather mis- 
leading. The self representation is very differ- 
ent from some of the numerous other concepts 
of self which can be found in the literature. It 
does not correspond to any of the meanings of 
the Jungian Self, nor is it synonymous with the 
Freudian concept of Ego, although Freud did 
on occasion use the term Ego when he seemed 
to imply self representation, as for instance in 
his paper on Narcissism (Freud, 1914). It is 
not one’s conscious image or concept of self, 
for it contains numerous unconscious ele- 
ments, and I hope to show that these uncon- 
scious elements of the self representation play 
an Important part in aspects of normal mental 
life and its pathological disturbances, It is a 
mental model which develops, on the basis of 
Sensory experience—and this includes the 
experience of our own behaviour—and which 
acts as a frame of reference constantly modi- 
fying our conscious and unconscious ex- 
periences, as well as our behaviour. Such a 
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model of ourselves in our minds, constructed 
out of the whole history of all our experiences, 
is essential for any organized or adaptive 
behaviour. The experiences upon which it is 
based include, of course, the sensations arising 
from our own emotional states, The affective 
component of our self schema is extremely 
important, and we can normally distinguish 
between our own feelings and those of other 
persons. 

Students of perception theory will no doubt 
have noticed that the self representation is only 
one of a whole universe of schemata or repre- 
sentations which the developing child and later 
the adult creates and which enab 
Sensory information to be Structured into 
meaningful percepts. Child Psychologists 
know that the newborn infant does not possess 
the capacity to differentiate between ‘self’ and 
‘other ’™—he has to develop, over the months 
and years, a self representation which will 
enable him to distinguish between ‘me’ and 
“not me’. We can assume that the newborn 
infant possesses a primitive sensorium regis- 
tering little other than pleasure or pain, and it 
must take a relatively long time before he can 
build up schematic representations of himself 
and of objects in the outside world. We all 
tend to underestimate the rudimentary and un- 
formed character of the infant’s representa- 
tional world, to fall into what William James 
called ‘the psychologist’s fallacy’ (James, 
1890). We might equally call it the psycho- 
analyst’s fallacy, for there is a tendency among 
many psychoanalysts, particularly in this 
country, to attribute a much higher degree of 
perceptual and cognitive Organization to the 
small infant than can Possibly exist, Our own 
representational worlds are those of adults, 
and itisall too easy to perceive the child’s world 
in terms of our own. In 1890, James made the 
following remark—the great snare of the 
psychologist is the confusion of his own stand- 
point with that of the mental fact 
he is making his report. I shall hereafter call 
this the “psychologist’s fallacy” par excel- 
lence.’ How valuable it would be for experi- 
mental psychologists to test out such clinical 
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assumptions as, for example, that the child has 
a structured representation of the mother’s 
breast at an extremely early age. We know so 
little of the child’s perceptual maturation, that 
the systematic investigation of perceptual 
development, at present a relatively _un- 
explored field, would be invaluable. As I indi- 
cated earlier, psychoanalysts are constantly 
making psychological assumptions, and what- 
‘an be thrown on these assumptions, 


ever light c 
ing room or the labora- 


whether in the consult 
tory, must be of immense value. 

The psychiatrists among us will be aware 
that disturbances of the self representation, in 
particular of its affective aspects, enter into 
such normal and pathological states as de- 
personalization and derealization. They will 
know too, that the organized self representa- 
tion is inhibited or has disintegrated in — 
schizophrenic states, for a well oat 
self representation is essential for the oe: 
tion of our body and self boundaries. Suc a 
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analytic session. The self representation forms 
the basis for the self images of day dreams, and 
we know what a variety of shapes and forms 
our own selves can take in our conscious 
phantasies. 

From the concept of the self representation, 
which is not very much removed from the body 
schema, it is not a difficult step to make the 
further extension to representations which 
correspond to all the non-self components of 
the child’s world. As the child gradually 
creates a self representation, so he builds up 
representations of others, in particular of his 
important love and hate objects. In the begin- 
ning the representations which he constructs 
are those which are linked with need satisfac- 
tion, but he gradually creates schemata of 
many other things, activities and relationships. 
He does all of this as a consequence of the suc- 
cessive experiences of his own internal needs 
and their interaction with his external environ- 
ment. He gradually learns to distinguish 
between ‘inner’ and ‘outer’, a distinction 
which he cannot make in the earliest weeks and 
months of life, where the main differentiation 
between experiences must be based on whether 
they provide pleasure or pain. Incidentally, 
this is why I have avoided the use of the term 
‘inner’ or ‘internal’ world for the representa- 
tional world, for these terms, as used, for 
instance, by Freud and Heinz Hartmann, refer 
to only a part of the child’s representational 
world—that part which a child learns to 
localize as being inside himself. 

Apart from Freud, perhaps the greatest 
contribution to our knowledge of the child’s 
world has been made by Piaget. His work, 
which is fortunately attracting increasing 
attention among psychologists and psycho- 
analysts, has traced in some detail the develop- 
ment of Tepresentations and concepts in 
children of various ages. Unfortunately for us, 
he has not been concerned with the influence 
cre any rae nfitecy 
workers have recently ie regi ar 

3 y been devoting a great 
deal of attention to integrating psychoanalytic 
and Piagetian ideas. j 
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So far I have done no more than pull 
together material which is known, in one form 
or another, by all of you. It is worth giving a 
good deal of thought however, to the psycho- 
logical ramifications of the idea of the repre- 
sentational world. For example, we have to 
assume a developing representational world in 
the child in order to understand fully the 
development of his object relationships, but 
we also need to take itinto account in order to 
explain the phenomena of perception, which 
as you know involves a great deal of struc- 
turing of incoming sensory information in 
terms of the representations the child has built 
up in the past. The act of perception involves 
suppressing some items of information, adding 
extra intensity to others, and the attribution of 
meaning to what is finally perceived. You need 
not be reminded, I am sure, of the work of the 
Gestaltists in this connexion. 

Thinking too, is an ego function which 
makes use of a specialized part of the represen- 
tational world. This is a part which contains 
the mental shorthand of concepts and symbols, 
a shorthand which can be internally manipu- 
lated in processes of imagination and reason- 
ing. Freud’s theory of thinking was based on 
the notion that thinking is a sort of trial 
action, but there can be no trial actions without 
mental representations of those actions. 

The notion of the representational world 
has elsewhere been compared to a stage set 
within a theatre (Sandler & Rosenblatt, 1962). 


This quotation brin 
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means synonymous with the ego of psycho- 
analysis. It is one of the ego’s functions to 
create the representational world, but there 
are many silent functions in the ego processes 
which are never sensed by the individual, and 
which correspond to all the silent physiological 
processes which go on in our bodies, and which 
do notattract ourattention unless they become 
involved in pathology. We then become aware 
of them through their repercussions, that is, 
through our perceptions, through their influ- 
ence on the representational world. 

So far I have spoken of the representational 
world in rather static terms, However, it is far 
from being static. It changes from moment to 
moment under the influence of stimuli arising 
from the body, in Particular from our instinc. 
tual drives, and also as a result of the impact 
of the external environment, and as a con- 
Sequence of our activities, thoughts and 
phantasies. The change in our perceptions, 
from one instant to another, reflects changes in 
the representational world, 

It may be well worth while pausing at this 
point to try to link these ideas with psycho- 
analytic theory, to see in what way they can be 
integrated with existing analytic concepts, 
There seems little doubt that these notions 
enable us to define a number of analytic con- 
cepts more precisely, For example, we can 
define internalization, which is usually used to 
include identification, introjection and in- 
corporation, on the basis of the perceptual 
processes involved in the construction of the 
representational world. Quite simply, we can 
call internalization the process of representa- 
tion formation. Identification falls into place 
as the modification of one’s self representation 
on the basis of a model of another person. The 
little boy who copies his father’s behaviour and 
mannerisms, either temporarily or perma- 
nently, is changing his self representation so 
that it duplicates aspects of his father represen- 
tation. This permits him to transfer to himself 
some of the feelings of admiration and love 
which he has for his father, Tt may also serve 
other functions. If he changes his self repre- 
Sentation so that it copies his father, he has 
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then less need to preserve his father and may 
him, or deal with his loss, more 
e use of the concept of the 
representational world enables us to think 
rather more clearly about the ideas of the 
transfer of libidinal and aggressive cathexis, 
and such tricky problems as those of object 
love, and of primary and secondary narcissism. 
Freud has pointed out, and this is something 
which is very apparent clinically, that ifa child 
loves, without being loved in return, he suffers 
a narcissistic depletion. If, on the other hand, 
he is loved, his feeling of well-being rises. If 
we did not make use of such concepts as self 
and object representation we would have to 
speak of the restoration of the child’s libidinal 
level through a flow of libido from the mother 
to the child, a sort of ethereal communication. 
I, for one, am loath to accept such a formula- 
tion. Ofcourse, ona descriptive level, which is 
the level on which Freud was speaking at the 
time, it is correct to say that if the mother loves 
the child, invests the child with libido, the child 
feels better; but it must be the child’s own libido 
which is restored to his self representation, not 
the mother’s. From a psychological point p 
view it makes & great deal of sense to u o 
the child’s feeling of well-being as locate . 
his self representation, when a particular 
ational relationship exists between 
and mother representations i ci 7 
representational world. We can ee 
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complex, on the other hand, and which are 
related to the formation of the superego proper, 
can be formulated very differently. These latter 
introjections can be defined as occurring when 
the child acts in the absence of a parent figure 
as if the parent were really present. Rather 
than speak of the ‘taking in’ of the parents, we 
would have to consider the changes which 
occur in the representational world which give 
the parent representations a status which they 
did not previously possess. Introjection does 
not necessarily involve a change in the self 
representation and can be sharply dis- 
tinguished from identification, which does 
involve such a change. 

Incorporation, as the psychological counter- 

art of eating, would then be a change in the 
shape of the self representation so that the 
taking in of an object, or part of an object, is 
represented. The incorporated father’s penis, 
for example, would be the self representation 
containing a penis representation inside it. 

The process of superego formation, if con- 
sidered in terms of the representational world, 
loses much of its psychological mystery. Simi- 
larly, the ego ideal can be seen in terms of an 
ideal self representation or set of representa- 
tions which the child constructs in his repre- 
sentational world, largely under the influence 
of his parents and educators. The self ideal 
would be the schema which the child creates, 
consciously or unconsciously, of the self-he- 
would-like-to-be, or the self-he-feels-he-ought- 
to-be. 

What about mental conflict and the concept 
of defence? How does the notion of the repre- 
sentational world fit in? A wish is conceptual- 
ized in psychoanalysis as having two compo- 
nents. The first is the instinctual drive or need 
and the second the ideational content With 
which it has become associated. For example 
a wishto exhibit oneselfin the nude contains as 
its instinctual component the eaba 
part-instinct, and as its ideational part ihe 
image of oneself exhibiting to oth : - 
present context the instinct z P 

: ual drive, which 

belongs to the Id, will have its associ i 
tent within the representational jg 
world. Thus 
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a wish, let us say, to smear with faeces would be 
sensed by the child as a temporary change in 
the constellation of his representational world, 
his self representation assuming the shape of 
the child himself smearing. The object of the 
wish would appear in the representational 
world as an image of the object which the child 
wishes to smear. If this content is acceptable 
to the ego, as it often is in small children, 
it will find its way to consciousness as a 
conscious phantasy, and may find discharge 
in activity. 

If, on the other hand, it arouses conflict and 
anxiety—as it often does—it will remain in the 
unconscious part of the representational 
world, kept from consciousness or motility by 
the defensive activities of the ego. The pressure 
of the instinctual drives behind it will necessi- 
tate constant activity on the part of the ego to 
deal with it, but the significant point is that the 
unwanted wish must somehow be uncon- 
sciously or preconsciously sensed on the stage 
of the representational world for defensive 
activity to be initiated. If the unwanted 
images are simply blotted out (and, of course, 
such a blotting out involves the expenditure of 
energy) we have the process of repression. 
Alternatively, the ego may act in such a way as 
to rearrange the contents of the representa- 
tional world in such a way that a compromise 
is reached; or any one of a large number of 
other defensive steps may be taken. For 
example, a portion of the forbidden self 
representation may be transferred to an object 
representation—a process which we know as 
projection or externalization. The child will 
then not allow himself to smear 
that he wants to smear, but 
horrified way to similar activi 
by others. He may develop a 
tion to his smearing wishes, in 
conscious and unconscious 
representational world m 
ferent. He might build up 
which is directly opposed 
self image, and which is 
excessive cleanliness and obs 
traits. 
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I have a patient in analysis whose self repre- 
sentation is a highly denigrated one, arousing 
his disgust and shame. What he would really 
unconsciously like to be does not fit at all with 
the image he has created as his ideal self. This 
patient habitually begins his analytic sessions 
by accusing his colleagues or myself of highly 
undesirable and loathsome activities, at the 
same time extolling his own virtues and 
achievements. His undesirable self representa- 
tion is constantly forcing itself towards con- 
sciousness, and he defends against the arousal 
of disgust with himself by transferring parts of 
this unwanted self image to the representations 
of others. At the same time he defensively 
changes the shape of his self image by changing 
the unwanted aspects of it into highly idealized 
characteristics, and provides himself with a 
feeling of well-being which he would not other- 
wise have. It is perhaps in the understanding of 
the ego’s regulation of well-being and of self- 
esteem that the model which | have outlined 
here has had its most useful application. This 
is a topic which has been relatively neglected in 
psychoanalysis. 

The unconscious parts of the self representa- 
tion can, of course, break through in slips or in 
dreams, and the mechanisms whereby the un- 
conscious aspects of the representational 
world are transformed into acceptable manifest 
content, are familiar to you all through 
Freud’s Interpretation of Dreams (1900). 

The notion of the representational world is, 
I believe, perfectly at one with the classical 
aspects of Freudian metapsychology, and is by 
no means intended to replace any parts of it. 
It is an auxiliary way of looking at things, of 
pulling parts of the Ppsychoanalytical model 
together. It is a point of view from which to 
examine data, in the same way as the structural 
and topographical theories of psychoanalysis 
are points of view from which observations can 
be examined and explained. It does, however, 
Provide, I believe, a bridge between the struc- 
tural and pre-structural theories of Freud, for 
it seems possible that the tripartite division 
into Conscious, Preconscious, and Uncon- 
Scious systems can be integrated to a greater 
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degree with the structural division of the 
mental apparatus into Id, Ego and Super-Ego, 
via the concept of the representational world. 
The construction of this world can be under- 
stood as a function of the developing ego. 
In so faras itis an organization, it is part of the 
ego, although it is constantly being influenced 
by the instinctual drives and by that specialized 
part of the ego which we call the superego. 
But at the same time it can be well compre- 
hended in topographical-dynamic formula- 
tions. Indeed, one of the most significant parts 
of it is the account it takes of the discrepancy 
which exists in both normal and disturbed 
persons between those parts of the representa- 
tional world which enter into and are dealt 
with by the Conscious, Preconscious and Un- 
conscious systems. The ego on the other hand 
prevents unwanted unconscious representations 
from finding expression In consciousness and 
motility. We know that one of the things which 
has in the past distinguished psychoanalytic 
thinking from non-analytic psychologies has 
been its insistence On the importance of an 
unconscious mental life. In this mental life the 
tational world is all-important, and 
ok forward eagerly to further psycho- 
ies of the role of perception 
rs without awareness in pre- 
scious phantasy. A step 
already been made by 
Charles Fisher and George 
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wecan lo 
logical stud 


such workers as 


Klein. 

This is probably a good place to end my 
ntation this evening, but before doing so 

‘aoe i a little on the subject of 


i digress : os 
Į should like to Cle redo wilg 


the last word has not 
t, but rather because of 

involvement with the 
address from the 
Chairman-elect 


difficulties ar 
been said on t 
the inevitable perso” 
whole subject of g 
Chair. When I 


last year, I was warned by a distinguished 
colleague that Chairmen invariably speak 
about themselves, no matter how hard they 
try not to. Because of the magnitude of the 
temptation to speak about myself for nearly an 
hour to acaptive audience, I determined to dis- 
course on a purely scientific topic. All seemed 
to go well until the final paragraph, which 
emerged, in draft after draft, as flat and 
unconvincing. Finally, I was forced to the 
conclusion that I not only wanted to speak 
about myself, as Tam doing at the moment, but 
that in fact I have been doing so the whole 
evening, although, I should like to believe, ina 
highly sublimated form. My own self represen- 
tation—in its professional aspects at least— 
was initially that of a psychologist. It was influ- 
enced by identifications with admired teachers 
(and you will remember that identification was 
defined as a change in the self representation 
on the basis of a model of another person). 
Later I became a psychoanalyst, and made 
further professional identifications. Perhaps 
what I have really tried to show you this 
evening is that the resolution of conflicting 
identifications and their integration into an 
organized self representation can be a stimulus 
to scientific creativity. 
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Reproach: the art of shamesmanship 


By ALAN F. LEVETON* 


Few interactions cause greater discomfort, 
yet promise greater rewards than reproach. 
Two partners find themselves in an intense 
relationship, each trying to manipulate the 
other. The modes of manipulation involve 
pain for the reproacher and their effects create 
shame and acute self-consciousness 1n the re- 
proached. Yet neither will relinquish an inter- 
action which appears to be intensely uncom- 


fortable. 
A simple re 
situation: 
Dinner is being served. A bo j 
thoughtfully prepared meal. His mother waits 
expectantly for him to begin. vina e eee 
i in an offhand way, j 
at his plate he says, in an o y s 
i I don’t want any. 
hungry right now- r 
ifi anger aed sadness in her a the Swe 
i How could you do tha! 
s, ‘Shame on you! cou sl 
rie after all the work I did in making you 
dinner?’ 
This is reproach: its intent, to change the 
child’s behaviour to conform with maternal 


i i the pain and 
ations: its mode, to display t! 
mn : other; its effect, to 


proach can be seen ina common 


boy sits before a 


coaching M 

sorrow of the repr l 
a sense of shame in the reproached 
ead, may teach expected 


child. A reproach 

behaviour, expose sha 

ceal demands for love 0 

bitter anger. We pme t sae 
$ F 3 

children, patients 9 aiye 

their a aes the mechanism of repro 


the same. j tent and mode. 
aie s its exte 
ictionary defines 1 S; j 
PP an ee ds ‘to bring gece 
Sabi A n’{iJand to ‘object or cast up to, 
disgrace upo on’, something which 


‘no up against a pers d 
or bring up ag Medical Corps Chief, Neuro- 


> Hos ital, Augsburg, US. 

phn, US. A rites 20 Sept 
orce: 

ember 1961. 


d falsehood, con- 
r be an expression of 


will ‘ bring (him) into discredit’ [2]. A reproach 
is an occasion for ‘shame, blame, discredit’, [3] 
‘for something wrong, or disgraceful as the 
violation of a duty’ [1]. Blaming is ‘with grief 
and anger’ and it implies ‘sorrow on the 
speaker’s part’[1]. Experiencing grief, anger 
and sorrow, the reproacher is not a distant 
critic but anactive participant; feeling exposed 
and disgraced at having violated a duty the 
reproached stands revealed in shame. 

Between a mother and her child are shared 
expectations and complementary roles, hers to 
prepare the meal, his to eat what is served. He 
has not eaten. He has violated a filial duty. 
The violation of this duty is the occasion for 
shame and blame, indicated by his mother’s 
display of injury— how could you do that to 
me?’ and emphasized by her reminder that 
dinner took considerable effort to prepare. 
Her remarks are aimed at increasing his sense 
of shame, her mode, the display of injury, even 
imputing a hostile motive to his passive act. 

The sharing of expectations that makes a 
reproach possible creates an intense relation- 
ship. Waitresses cannot reproach customers 
who do not finish their vegetables but a 
mother’s reproach cannot be ignored without 
challenging the relationship itself. This can be 
used by the mother who, in exasperation, may 
finally say, “You are no son of mine if you 
don’t eat’. 

Not only does the reproach hold each 
participant close in a web of expectations and 
roles, it also demonstrates and confirms ideas 
of infantile omnipotence. The child sees he has 
hurt his mother by failing to live up to his role 

pacity to hurt her. Out of this experienc 
he will begin to appreciate the 
P power that 
comes from frustrating the expectations of 
others, particularly his hostile and aggressive 
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power. This will pose no problem when the 
reproach is used Primarily as a means of 
educating the child. When it is misused to hold 
family members in pathologic bondage it can 
be very destructive, lead to exaggerated expec- 
tations, conflicting and unclear ideas of Toles, 
and frightening displays of injury attributed to 
the omnipotence of the reproached person’s 
aggressive and hostile impulses. 
* * * 

The reproacher is a master of shamesman- 
ship. He displays injury and Points to the 
reproached person as its Source, hoping to 
manipulate behaviour. In doing so he acts 
masochistically and his mode of manipulation 
is masochistic blaming. 

The psychoanalytic formulation of maso- 
chism emphasizes that, by assuming a position 
of injury through self-action, the masochist re- 


The forms of shaming are many, 


; 1 i in keeping 
with the ingenuity of goal-directed 


man. They 


finality of 
martyrdom and self-sacrifice 


that a debt must be paid. Jf 
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chism. Despite the attempt to manipulate and 
despite the considerable discharge of indirect 
aggression and hostility, the message to the 
audience is ‘See how If you really 
mean what you say (or what I claim you say) 
then you must give what I ask for or be 


against a suffering person, can you?’ 
* * * 
The reproacher exposes violations of duties 
and failures to fulfil expectations (which he has 


It is always an interpersonal phenomenon, 
An 


In particular, Shame arises from the expo- 
sure of some failure an ego ideal. As 
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Reproaches that impute hostile motives are 
also often self-confirming. A complaining, 
blaming masochist may succeed in arousing 
‘all aggressive and vengeful tendencies of the 
partner who is tempted to give free rein to his 
own cruelty’[4]. There is anger towards a 
person whose expectations are accepted yet 
whose shaming is hated. The masochist, how- 
ever, is a poor object for anger. His aggression 
is covert and indirect, his suffering already 
manifest. It seems shameful to retaliate 
against him, yet the provocation creates 
hostility. The reproacher is adept at pointing 
to this counter-aggressive feeling as a further 
cause for shame. ae 

As the amount of covert aggression increases 
there is a danger to the reproacher that hostility 
in the reproached will overwhelm shame and 
lead to retaliation rather than a striving to 
please. He may also have more difficulty in 
avoiding self-knowledge of his own aggression. 
A master of reproach has the skill to elicit ex- 
pectations and shame someone into fulfilling 
them without creating anger in his object or an 
intolerable sense of guilt in himself. 

* * * ; 

e shame and masochism, is a 
ossibility. It is especially 
ily demonstrated in the 
f schizophrenic patients where ego 
ations are confused and con- 
histic shaming is used exten- 
athological family rela- 


Reproach, lik 
universal human p 


prominent and eas 


families O 
ideals and expect 
flicting, and masoc 
sively to perpetuate p 
tionships. Koroan ja 
25-year-old son 0 } 
= hospitalized after an acute eae as 
sode which occurred when he ymi Seam 
school. Visits from his family pe aun 
ad to be discontinued. HHS mother 


minent educator 


rage and h ) : 
fetters were also upsetting tO him. She would 
write: 

oe are going through since I too 


u p . 
Tee T ter for your being r the hospital. 
} t to hurt me, I am sure, but 
a ted that you do not write 
bout yourself, what you 
your mother a K 
are doing, what you ar 
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His response to this was: ‘See how they put 
the screws on me? It’s my fault my mother is 
suffering. It’s always supposed to be my fault. 
lam infuriated at her for doing this to me, but 
I’m also ashamed for being so mad at her.’ 

For his mother life seemed to hold little else 
but suffering. She could not sleep, was 
‘nervous’ and had many physical complaints. 
Her own mother had been hospitalized re- 
peatedly for psychotic episodes, forcing her to 
assume responsibility for the care of her father 
and brothers. She married early to a man with 
a different religion. To avoid conflicts between 
their two families, they decided not to visit 
either. This marked the beginning of a with- 
drawal that ended in almost complete social 
isolation and distrust of others. Although the 
patient’s mother was a complaining, suffering 
woman, she had a Pollyanna’s view of the 
world. Her family was perfect and her son 
‘a wonderful boy who never got angry’. The 
family ‘was enough for all of us’. 

The patient’s father had achieved profes- 
sional status at an early age through hard and 
perseverant work. Despite his potential com- 
munity standing he led an isolated life in which 
was reflected an essentially suspicious attitude 
towards the world and the motivations of 
others. He seemed to fear competition from 
his son. While ostensibly encouraging his son’s 
academic work, he undercut it by pointing out 
that ‘there was enough money around so that 
you don’t have to knock yourself out in 
school’. Filled with low self-esteem and suspi- 
ciousness, he constantly warned the patient 
not to trust people. His relationship to his 
wife was one of both extreme closeness and 
distance. She took care of his physical wants 
selected and put out his clothes in the morning 
and made many important family decisions 
On the other hand, there seemed to be itte 
real communication between them sci I : 
frequently _withdrew from his position of 
ai in the family, leaving this to his 
me ee hey ae, et Although 

ed they were eager for a chile 
he was regarded initial] Bie Praehidy 
tally as an intruder j 
r into 
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the close-knit and exclusive relationship that 
existed between them. In addition to this, he 
was told by his mother that his birth had ‘torn 
her up’ and that this injury of childbirth had 
prevented her from wanting further preg- 
nancies. In this first and fundamental way the 
patient came to feel reproached for his very 
birth. It was, he said, ‘As though I had been 
born to hurt my mother’, 

He grew up within the boundaries of a pro- 
longed symbiotic relationship with his mother. 
Many of his needs were anticipated by her and 
fulfilled, even when allowing him autonomy 
and independence would have been more ap- 
propriate. There was confusion about ego 
boundaries that led her to believe she had 
‘psychic’ knowledge about his internal emo- 
tional state. Her general intrusiveness, which 
included close questioning of his thoughts, 
feelings and motives, increased his belief that 
perhaps she did know at times what he was 
really thinking. She was frequently self- 
blaming for things that went wrong in the 
family, but the patient would get angry at her 
self-blame, feeling that it was too dramaticand 
overdone to be genuine. He suspected that it 
was her way to shift blame to him. Ironically, 
his distrust of her genuineness and motives was 
the legacy of the family’s general mistrust of 
everyone, which was extended by the patient to 
include the family itself, 

The patient came to have a Variety of roles 
expected of him; often these were mutually 
contradictory or impossible to fulfil, They 
included ‘dutiful son’, ‘peacemaker’, ‘stan- 
dard bearer’, and ‘playboy’. In addition, he 
developed ego ideals derived from outside 


“Your mother is sick, you must be careful with 
her, you must help her’. To Testore her self- 
esteem and Keep in balance her emotional con- 
fusion meant to remain infantilized by her, to 
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be ‘her baby’. Through his college and service 
years, the patient felt obligated to return home 
for weekends and to keep his social life strictly 
confined to the family, as a ‘dutiful son’. His 
experiments in autonomy caused immediate 
upsets in his mother, which were thus blamed 
on the patient. At the same time he developed 
a grandiose idea of his own capacity to help or 
harm her through these experiments. 

As ‘peacemaker’ it was his task to preserve 
the family as a whole. Despite the external 
appearance his father gave of being a passive 
and weak person, he also communicated a 
slightly concealed threat that he might aban- 
don the family. Privately to the patient he 
would complain about the Marriage, his wife’s 
nagging and drinking. At the same time, the 


marriage to the patient, each warning him not 
to reveal this discontent to the other. Unable 
to share the knowledge of family discord with 
anyone or confront his parents directly with it, 
threatened by what always seemed imminent 
dissolution of the family, the patient responded 


his self-concept of having a great capacity for 
helpfulness or harm, 

Despite their social isolation and mistrust, 
both parents had aspirations for their son that 
included sending him to the ‘best? of private 
schools and showing exaggerated concern 
about his manners, dates and friends (who 
were always referred to as ‘contacts’ rather 
than as friends). He was to be the successful 
emmissary of the family to the higher society 
that they might have entered, but were kept 
from by their paranoid position, He was to be 
‘standard bearer’, 

As ‘playboy’ the patient faced a difficult 

ask. Although he was to be a successful mem- 
ber of society and achieve social and academic 
status, such success would also threaten the 
family. His father, while extolling the virtues 
of hard work and pointing with pride to his 
own achievement, constantly encouraged his 
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son to ‘take it easy’, and advised him not to 
‘knock himself out’ at work. Any complaint 
about school, even one that might be other- 
wise considered as normal griping, brought the 
immediate offer, ‘Well then, why not quit?’. 
His mother emphasized ‘having fun’; his 
father showed great interest in encouraging 
visits to prostitutes. 

In addition, the patient was a talented, 
intelligent person who was able to do very well, 
both socially and academically. Despite the 
limitations developed by growing up 1n his 
family he could present to the world a seem- 
ingly adequate personality. During schooling, 
and particularly during separations from the 
family, he internalized peer ideals of success 
and autonomy. He never spoke of his family 
at school, although he made many covert com- 
parisons between his family and others he 
could observe. He concealed his school acti- 
Vities at home, resenting any intrusive interest 


shown by his parents. Both growth and matu- 
ration, as well as experience outside the home, 
ibilities and expecta- 


added further role respons! 


tions. 
He had developed an exa ggerated, grandiose 


and ambitious set of ego ideals. wee = 
often mutually contradictory and could no 9 
fulfilled. If he succeeded it would baii i 
father; if he were independent the fami y an 
; i - 
his mother might dissolve. me l i ze 
i iti r his a - 
i stantial recognition 10 e 
yo pees became impossible, since his 
d work were ultimately 
meaningless made a true goal F nem 
ite i feelings of cynicis 
Yet, despite inner nicis 
despair. ie patient felt shame ee oes a 
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attitude that life an 


on there was the shame of 
hamed 

ili fself. He was as 

fi to reach a goal of se t- 

ET ashamed to fail, Toes i 

infantile and ependi o ; ee 

ei . 
ashamed to be autono ern 


The fragility of the family ¢ 


parents’ emotional status and self-esteem, plus 
their frequent blaming of him for upsets and 
injunctions to support and sustain them at 
whatever cost to him, gave him great power 
and responsibility which he could not relin- 
quish without both loss of omnipotence and 
loss of the family relationship itself, no matter 
how disturbing it was. 

As he neared graduation and the prospect 
of marriage with problems of intimacy, occu- 
pational choice, competition and psycho- 
social self-definition, the conflicting roles and 
ego ideals could no longer be kept in separate 
compartments. For a brief time he experi- 
enced euphoria, ecstasy and hypomania in 
which there was a magical union of his contra- 
dictory ego ideals and self: a period in which 
he was capable of being all that was demanded 
of him, thus being both ‘ beyond reproach’ and 
at the same time ‘shameless’. He said, ‘For 
the first time in my life, I was able to enjoy 
things without being afraid that someone 
would come along and reproach me for doing 
them’. Under the impact of reality, his in- 
ability to achieve a magical solution was mani- 
fest. He became depressed, suicidal and 
psychotic. Now, nothing further could be 
expected of him as he renounced all roles 
except that of ‘patient’. 

As treatment developed, the conflict between 
ego ideals was a constant theme. His refusal to 
see his parents or answer their letters was a 
violation of being ‘a dutiful son’ and provoked 
repeated reproaches from his parents who told 
him how hurt they were, thus reminding him of 
his omnipotent power over them. His mother 
was sure he ‘must have reasons’ for wanting to 
hurt her and left it up to the patient to decide 
which these might be. To the clinician this 
might seem to be a projection of the mother’s 
own hostility, but to her son it was a living 
reminder of his negative and vengeful feelings 
which could not get open expression and which 
had been partly stimulated by her reproaches. 

He had also learned to reproach; his most 
powerful weapon, the illness itself, Despite the 
fact that he hada growing awareness that there 
were positive aspects to his family life, he still 
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refused to write to them. He was particularly 
interested in keeping from them the knowledge 
that he was improving. Partly he feared that 
they would then increase their expectations of 
him, but partly he wished to display his illness 
as a reproach to their pretence of being a 
happy and contented family. . 

He imagined appearing in his home town, 
where his illness was kept a shameful secret, 
and acting insanely. He visualized the down- 
fall of his parents through this act of omni- 
potent vengefulness. He would show the 
world and publicly shame them. By not 
returning to school he would frustrate their 
expectations for his success. By going to 
school and becoming a playboy he would show 
the sham of his father’s goals. 

Early in therapy he complained daily, ‘I still 
feel lousy, Doctor’ (scornfully uttering my role 
designation while hopefully searching for signs 
that I was ashamed for not helping him more), 
‘Aren’t you going to do anything for me?’, 
Later, as he improved and neared a return to 
school, he worried about becoming ‘a good 
boy’, a ‘nice boy’, or a ‘sucker’. 

* * * 

Family studies of schizophrenia help to 
demonstrate the reason for the frequent use of 
reproach as a means of communication and 
aggression in a family such as this, 

It is precisely in the area of goals and expec- 
tations that much of the family pathology in 
schizophrenia is manifest. In the ‘ pseudo- 
mutuality’ of the family relations[14] the 
energies of each member are ‘directed more 
toward maintaining the sense of reciprocal 
fulfilment than toward accurately perceiving 
changing expectations. Thus, the new expecta- 
tions are left unexplored, and the old expec- 
tations and roles, even though outgrown and 
inappropriate in one sense, continue to serve 
as the structure for the relation.” As in the 
patient presented, the risk of failing to fulfil 
the expectations is that of “demolishing the 
entire relation’, Thus, ‘the potential schizo- 
phrenic typically develops considerable skill 
and an immense positive investment in ful- 
filling family complementarity and in saving 


LEVETON 


the family as well as himself from the panic of 
dissolution’. 

The need to fulfil the expectations and roles 
of the family is difficult not only because they 
may be ‘outgrown and inappropriate’ but 
because, as we have seen, they may be incon- 
sistent and conflicting. There are both manifest 
and latent expectations, explicit statements 
and covert meanings which make a role or 
expectation impossible to fulfil; this is the 
“double bind’ [15]. Singer [16] has emphasized 
that on projective tests (TAT) parents of 
schizophrenics tell stories filled with clichés 
showing over-obedient children, Over-positive 
values and an over-world view that life is 
meaningful. This is of the same projected 
quality as we saw in the “pollyanna-ism’ of the 
masochist. In fact, however, Singer further 
notes that the parents indicate a covert belief 
in the meaninglessness of life and work, the 
untrustworthiness of others and the in- 
adequacies of self. Most interesting is her 
observation that, during testing, the parents 
often imputed motives to the tester, were suspi- 
cious and blamed some responses on the tester. 

Blaming is a frequent occurrence. ‘Typically 
if one family member Says something, another 
indicates it shouldn’t have been said or wasn’t 
said properly. If one criticizes the other, he is 
told that he misunderstands and should behave 
differently. If one compliments the other, he is 
told he doesn’t do this often enough, or he has 
some ulterior purpose’ [17]. Criticisms are not 
given directly, this would threaten the denial 
of anger. ‘If one Suggests going to a particular 
place, the other may not say “No”, but rather 
he is likely to indicate, “ Why must we always 
go where you suggest?” or the response may be 
the sigh of a brave martyr who must put up 
with this sort of thing’ [17]. 

Descriptions of the mothers of schizo- 
phrenics emphasize their general low self- 
esteem [18], as well as ‘such generalized diffi- 
culties as uncertainty concerning sexual 
identity, low self-esteem as a woman, pro- 
jective trends, chronic distortions of situations 
in order to maintain a needed preconceived 
version of the self and family’[19]. Problems 
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of self-esteem are shared by the fathers who 
are ‘very often insecure in their masculinity, 
needing constant admiration and attention’. 
In the marriage there is often ‘marital schism’ 
[20] or ‘emotional divorce’ [19]. The child in 
this family must fulfil impossible roles to pre- 
serve an impossible situation. 

The very organization of the family makes 
repudiating the blaming reproaches difficult. 
Reality testing is at a minimum; the code of 
the family isolates it from reality. Aggression 
is intolerable since it seems a vital threat to the 
family stability. Family members are sensitive 
and tend to introject the complaints of others 
as reproaches [38]. The reproaches also offer 
gratifications which are hard to relinquish. 
They confirm omnipotence, maintain an un- 
comfortable yet close relationship, and permit 
the indirect discharge of aggression without 
any fear of retaliation. The child of pent 
ing parents also identifies with them gnd 
participates willingly in this often fascinating 


interaction. 
* * * 


The ideals and expectations ofa family form 
an ideology: a ‘systematic ta os 
underlying the single judgements of t Aeon 
vidual’ [21]. The patient who was ii i s 
his family’s theoretical basis was in ideo gic 
revolt. Ideologies exist wherever pap 
people interact and demand m aa 
mising commitment to some abso gie io 
of values and some rigid principle o saner 
[23]. The penalty for revolt is N. a 
ment [22] and social degradation xe re 
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parent’s weaknesses and unexpressed wishes 
are recognized by the child with catastrophic 
clarity...it is of the utmost importance to 
recognize the mockery and the vindictive pre- 
tence in such role playing. . .’[23]. The psy- 
chotic boy remains ill and dreams of a public 
display of his illness; a lawyer’s son becomes a 
lawbreaker; a moralistic mother’s daughter 
a promiscuous woman; a scholar’s son a 
profligate. The doctor’s patient relapses in 
anger; the hospitalized patient stirs staff ex- 
pectations for her recovery and, failing to im- 
prove, conquers a disappointed ward [24,25]; 
the saint fasts ‘to reform those who love 
me’ [26] and succeeds in shaming the British 
Empire and his own country into political and 
social change. These are all ultimately maso- 
chistic blaming modes. The pretence of the 
‘good’ parent, doctor, staff or society is ex- 
posed and a demand for something better 
made. Responsibility cannot be avoided by 
the reproached unless he is willing to give up 
his role with its omnipotence and relationship. 
* * * 

In depression we find another aspect of 
reproach as decreased self-esteem ‘finds utter- 
ances in self-reproaches’[27]. While inter- 
personal reproach is directed against an 
external figure self-reproach is directed against 
internalized ego ideals which represent the 
external figure, especially one who has been 
lost. The tension of depression is similar to 
that of shame as it arises from a conflict 
between ‘narcissistic aspirations and the ego’s 
incapacity to live up to them’ [28]. The person 
feels weak and displays his inadequacy. There 
is blaming in this self-depreciating exposure 
since ‘everything derogatory...at bottom re- 
lates to someone else’ [27]. The complaint is a 
familiar one; the lost object has failed to pro- 
vide and must be shamed masochistically even 
if internalized. 

Just as guilt can conceal shame or substitute 
for it [29], depression can avoid it by turning 
aces aa. = atoning for shameful 

ough self-infli : 
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of holding on to a relationship with a lost 
object. As long as the ego displays weakness 
to reproach an object represented by ego ideals 
the object has not been relinquished. Self- 
reproach is always an interaction between two 
partners at a very primitive level of object 
relations; that is, without a separation of self 
and object. ; . 
Self-reproach is not entirely an internal 
process; it reaches outwardly as well. i Not 
only is there aggression beyond the limits of 
time and space against an object forever 
within, it readily encompasses those who are 
present in the here and now attempting to 
relieve the depression. The patient’s insistence 
to his doctor that he will not get well is a 
shaming masochistic challenge to the doctor’s 
ego ideal of being a helper. At the same time 
the helping person ‘is measured against a 
gratifying ideal of perfection to which (he) 
must either conform or be immediately re- 
jected as bad; this apparently flattering ideali- 
zation is basically aggressive’ [30]. As the 
patient’s demands and aggressive helplessness 
increase, the temptation to react with counter- 
aggression also increases, The ultimate re- 
Proaching aggression in depression is suicide; 
the ultimate counter-ageression seems to be 
the medically approved and, therefore, ‘shame- 
less’ application of symbolic murder; ECT 
and Insulin Coma [31]. 
* * * 

Philosophic anthropology asks the question, 
“What is man in his unique and essential 
being?’ [32], and answers that this includes, in 
part, feelings of existential, “non-pathologic’ 
anxiety [33] and guilt [34]. Shame and reproach 
can also be non-pathologic and existential, 

What can be said or imagined about human 
life includes some ideal of human life. It may 
be called ‘the good life’, ‘the religious life’, 
‘authentic life’. These are ideologic concepts 
and represent ideal goals. A man with ulti- 
mate ideals of any sort must reconcile himself 
to acceptance of feelings of reproach for failing 
toreach them. In seeing the future man recog- 
nizes, in his own death, his finiteness in time. 
In remembering the Past, he recognizes his 
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limitations. Man’s limitations and finiteness 
make the ultimate ego ideal ‘forever-not- 
quite-attainable’[23]. Before an ultimate ego 
ideal one must stand exposed in shame for 
failing to reach it. As Luther described it, 
“a man must blush in the presence of God. 
For this means that there is no corner or hole 
in the whole of creation into which a man. 
might creep, not even in hell, but he must let 
himself be exposed to the gaze of the whole 
creation, and stand in the Open with all his 
shame. . .”[36]. The willingness to accept the 
responsibility and the reproach is the mark of 
a relationship; with God, human existence [35] 
or the order of things. To renounce it is to risk 
abandonment, isolation, and alienation. 
* * * 7 

Learning to deal therapeutically with a re- 
proaching interaction is essential in the treat- 
ment of patients. As a doctor in a helping role 
one is immediately vulnerable, The literature 
on treatment problems in masochism and de- 
Pression, the concern over negative thera- 
peutic reaction and counter-transference diffi- 
culties, the vast store of never-to-be-published 
anecdotes about treatment failures shows the 
omnipresence, scope and skill of the reproach- 
ing patient. 

Since this is primarily a covert operation, 
there are many covert ways to cope with the 
Teproacher. Usually these are in response to 
the aggression involved. At one end of the 
scale is the actual abandonment of the person. 
Pessimism, clinically, about the “treatability’ 
of the moral masochist or severely depressed ; 
cessation of treatment because of the ‘intract- 
ability’ of the person’s symptoms are such 
cases. Interestingly, we as therapists often 
reproach our patients in abandoning them; 
we say, ‘He is not psychologically minded 
enough to benefit from our treatment’, thus 
imposing our own expectations on the patient 
and holding him to account for them; or ‘he is 
too sick’, thus expecting nothing from him. 
We avoid the shame of our therapeutic failure 
by placing the blame on the patient. At the 
other end of the scale are purely counter 
aggressive reactions. Shock, drugs, lobo- 
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tomies are attacks on the person who has 
‘failed’ to improve by other means, yet still 
demands improvement. Our self-esteem is 
restored because we are acting as ‘doctors’ 
and ‘doing’ something; we are confirming our 
control, power and omnipotence and replying 
in kind, aggression for aggression. No one can 
reproach us for not doing our utmost when we 
finally turn in desperation and exasperation to 
surgical and medical procedures. 

A further covert reaction arises from the 
guilt that our counter-aggression brings. 
Here will be found the doctor who labours 
overly hard to help a patient who constantly 
is complaining to the doctor. * You might be 
able to really help, if only you would do just a 
little bit more.’ Trapped by a wish to be the 
omnipotent doctor, yet guilty about this anger 
at the patient and the failure to really achieve 
this, the doctor extends himself more and 
more. Often this guilt is resolved by resorting 
to a direct, ‘medical’ attack on the patient; or 
terminating treatment. 

There are, however, overt, direct means of 
dealing with the reproacher; means Snore 
therapeutic. The therapist can protect himself 
against covert involvement 1n general as he 
does in any therapeutic situation, by under- 
standing the dynamics of what is happening 
and making these explicit. Freer ne 
standing here is directly dependent upon the 
therapist’s ability to settle certain issues 


within himself. 
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by the aggression of the reproacher. Here the 
doctor must differentiate between the ex- 
asperation realistically caused by the patient’s 
direct behaviour and that which the patient 
hopes the doctor will interpret as exasperation 
at himself for not achieving what the patient 
wants from him. The thought, ‘I am being 
shamed’, sheds light on the reproaching situa- 
tion and staves off depression and desperation 
in the therapist, leaving him free to deal with 
the attempt to shame and blame. 

Having understood the patient’s attempt to 
shame and blame masochistically is there any- 
thing more that the therapist can do beyond an 
attempt to ‘give him friendly understanding 
instead of criticism and punishment to which 
he has been accustomed?’ [8]. 

He can interpret what he observes to the 
patient. The first level of understanding that is 
accessible in explicating a reproach is the 
aggressive element and the shaming of the 
therapist. The patient who states, ‘I still feel 
lousy, doctor. Aren’t you going to do any- 
thing?’, needs to be told, ‘ You expected me to 
make you feel better by now’. The mutual 
exploration of the patient’s expectations pro- 
vides a realistic ground work for therapy. 

At times a therapist under particularly 
strong reproaching attack can deal directly 
and with some humour with the shaming. For 
example: Patient, ‘I still feel lousy, doctor. 
Aren’t you going to do anything?’ Therapist 
(imitating, exaggerating and parodying the 
latent reproach), “Just my lousy luck to get a 
therapist who isn’t any good, who isn’t work- 
ing very hard, and who will probably let me 
down’. If one has this kind of relationship 
with a patient, the reproaching elements of his 
illness can be dealt with and discharged while 
being made explicit in a vivid and dramatic 
way appropriate to the dramatic quality of the 
reproach itself. This is very much the point in 
the following: 


A patient will at times be so determined to get 
one-up on his analyst that he will adopt the 
‘suicide’ ploy. Many analysts immediately suffer 
a one-down feeling when a patient threatens 
suicide. They hallucinate headlines and hear their 
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colleagues chuckling as they whisper the total 
number of patients who got one-up on them by 
jumping off the bridge. The common way to pre- 
vent the use of this ploy is to take it impersonally. 
The analyst says something like, ‘Well, I’d be sorry 
if you blew your brains out, but I would carry on 
with my work’. The patient abandons his plans as 
he realizes that even killing himself will not put 
him one-up on this man [37]. : 

Despite the delightfully irreverent tone of 
this, it is none the less precisely what we would 
wish to do in order to take the reproaching 
sting out of acting-out behaviour. This is not, 
however, ‘impersonal’; it is very personal 
in the therapeutic sense, showing that the 
masochism of the patient becomes his pain, 
but cannot intimidate the therapist, or shame 
him. It is therapeutic because it identifies the 
issue and extricates the therapist from the 
intense closeness of Over-involvement with 
the patient. Most important, it helps the 
patient give up the covert aggression by 
making permissible and demonstrating the 
direct hostility in verbal communication. 

The working through of reproach is an 
initial task in all therapies since patients bring 
to therapy high expectations and a wish to see 
them met, preferably through the efforts of the 
therapist. It recurs as an issue in acting-out 
and relapses directed at showing the therapist 
what a sham he and his therapy are. Where 
acting-out is a recurrent pattern, it may be 
interrupted by an interpretation of its re- 
proaching quality, Reproach ‘works best’ for 
the reproacher when the Operation is covert. 

As reproach is interpreted, the patient’s 
anxieties about destroying the therapist or 
involving him through masochistic aggression 
decrease. The therapist is also constantly aware 
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of the patient’s efforts to draw him closer so he 
can be reproached; this awareness lessens the 
therapist’s anxiety as well and helps preclude 
violent counter-aggressive moves or termina- 
tion. 

Hopefully, therapy then enters the next 
Stage; the unfolding of the fear of abandon- 
ment and the loss of omnipotence. The thera- 
Pist’s ability to withstand and tolerate aggres- 
sion without retaliation or abandonment 
Testores the patient’s self-esteem, decreases the 
patient’s over-valuation of his hostility and 
omnipotence, and labels the latent wishes and 
expectations in their proper place. Since they 
cannot be used to manipulate the therapist 
they can now be examined. 


SUMMARY 


A reproach is an interaction in which 
shaming is used to extort behaviour. It takes 
place between people who have shared expec- 
tations and ideals. The shaming is done 
through the masochistic display of the re- 
Pproacher who blames his self-inflicted injury 
on the reproached person hoping to manipu- 
late his behaviour. It may be used to educate 
children, as when a mother reproaches her 
child for not eating, or pathologically in the 
families of schizophrenics. Although it 
creates discomfort, both partners are reluctant 
to give up the interaction because it promises 
power and creates a relationship. Reproach 
may also go on internally as in the self- 
reproach of depression and existential re- 
proach. It is a covert transaction that is a 
common therapeutic problem and must be 
interpreted in treatment, 
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A seventeenth-century symposium on manic-depressive psychosis 


By KENNETH DEWHURST* 


Psychiatry had not freed itself from the 
medieval bonds of demonology in the seven- 
teenth century when few physicians were in- 
terested in treating the mentally afflicted. 
Although Baconian philosophy had brought 
about a great upsurge of empirical knowledge, 
these advances were mainly confined to the 
anatomy, physiology and pathology of the 
brain; and, in the clinical sphere, there were 
better descriptions of the organic psychoses. 
But the old tendency of regarding mental ill- 
ness as a disturbance of the reason or intellect 
due to the intervention of evil spirits still 


persisted. 
Descartes’s ide 
singularly free from met ' 
tion, were based, nonetheless, on his own 
strange fancies, which were often quite divorced 
from anatomical or physiological realities. 
He did, however, attempt to interpret the 
nervous system in terms of movement, reflex 
action, and sensory impressions, which later 
stimulated Boyle and Locke to revive Greek 
atomism, and apply it, in new form, to on 
psychology of perception. There were also 


attempts at cerebral localization. Descartes 
body as the reser- 


named the unilateral ineal t 
voir of the animal spirit and the site of na 
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important part in the causation of mental as 
well as organic disease. Thomas Sydenham 
described the protean symptomatology of 
neurotic illnesses, which he vaguely classified 
under the general term of hysteria; and 
Théophile Bonet reported thirty cases of 
melancholia ascribed to disturbances of the 
animal spirits. Thomas Willis made important 
contributions to neuroanatomy and neurology. 
He described the blood supply of the brain, 
reclassified the cranial nerves including his 
newly discovered eleventh pair of cranial 
nerves; he also gave good accounts of cerebral 
palsy, brain tumours, epilepsy, and one of the 
earliest descriptions of general paresis. In 
the sphere of psychiatry, Willis observed that 
states of excitement and depression alternated 
in the same individual, and he suggested that 
they might be phases of the same emotional 
illness, a clinical finding, though vaguely 
known by the physicians of antiquity, was not 
finally cemented into the structure of psychi- 
atry, as manic-depressive psychosis, until the 
end of the nineteenth century. Hence these 
clinical reports, translated from the original 
Latin, on a patient with manic-depressive 
psychosis are superior to the textbook sources 
(which divide the psychosis into its two 
separate phases) and they provide a unique 
insight into the attitude of some of the leading 
European physicians on its nature and 
treatment. 

The patient was Anne Grenville, the fourth 
and youngest daughter of John Cosin (1594— 
1672), Bishop of Durham, who, around 1660 
married the Reverend Denis Grenville (1637 
1703) youngest son of Sir Bevil Grenville a 
relative of Lord Bath.* There is some dispute 
as to whether Mrs Grenville’s illness began 


* Dictionary of National Biograph 
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before or after her marriage, but it seems 
likely she was a somewhat unstable maiden, 
although the earliest medical report which has 
come down to us was written about two years 
after her marriage, when she was about 20 
years old. Her illness began with insomnia, 
over-excitability, garrulity; she tended to be 
frivolous, given to outbursts of laughter and 
occasionally she became violent. This phase of 
over-excitability was often followed by a period 
of depression when she was morose, irritable, 
lethargic, and occasionally she expressed de- 
lusions of a morbid nature. Between these 
extreme mood swings she had intervals of 
lucidity. 
The general anxiety and annoyance suffered 
by Denis Grenville on account of his wife’s 
illness was further aggravated by his pecuniary 
embarrassments, which failed to revive after 
his marriage owing to his father-in-law’s reluc- 
tance to pay the expected marriage portion. 
Grenville felt that the Bishop, not content with 
bequeathing his mad daughter to his care, had 
then cheated him out of the customary dowry 
for her maintenance. Hence, this unhappy 
alliance soon led to a voluminous and acri- 
monious correspondence between them. Their 
unhappy relations were further aggravated 
when neither the Bishop nor his other daugh- 
ters would admit that Anne Grenville was 
even neurotic let alone mad. Her sister, Lady 
Gerrard, blamed her condition entirely on 
Grenville’s influence, and the latter, therefore, 
felt justified in disseminating in London soci- 
ety the facts of his wife’s illness, together with 
her father’s failure to pay him a marriage 
portion. He first gave his version of the domes- 
tic quarrel to the Duke and Duchess of 
Albemarle, and later begged Lord Arlington 
and the King to intervene with his father-in- 
law. The Bishop soon got to hear of Grenville’s 
indiscretions, and, on 27 March 1666, he 
severely rebuked his son-in-law. ‘You had 
little or nothing else to do’, he wrote, * ‘but to 
abuse and misinforme many things against me, 
* The Remains of Denis Granville (ed. G. Orms- 


by). The Publications of the Surtees Society, vol. 47 
(1865), p. 2. 
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and against the present condition of your wife, 
as now by yourselfe and your agents you have 
done at London in the odious complaints 
made to the Duke and Duchess of Albemarle 
of me and mine’. He then got his daughter to 
deny, before witnesses, that she had ever been 
afflicted with mental illness, and on 28 April 
1666, this declaration was drawn up at 
Durham Castle: 


Mrs Granville’s Declaration 


(1)‘I do truly declare that (God be praised) 1 
neither am nor ever was in such a sad distemper, or 
distraction, as hath of late bin slanderously im- 
puted to me, by some persons who have acted 
under my deare husband Mr Grenevile, and made 
undue complaint thereof to his friends. 

(2) The smal distemper that sometimes I had 
(by reason of obstructions happening in my 
body) for a day or two, or three at the most, was 
not concealed from my husband before he wooed 
and married me, for both my self and my sister 
Lady Burton tould him of it at Auckland, as my 
sister the Lady Gerard had tould him before of it at 
London. I am, and never was of any other mind 
but this, nor did I ever write any other letter to my 
deare husband to the contrary. 

(3) I never allienated my affection for him, and 
by God's grace shall never do it; nor did ever any 
person whatsoever use the least persuation to 
lessen my love to him; but rather to continue in it, 
as I have always don, and shall do during my life. 
In witness whereof I have hereunto with a good 
and true heart subscribed my hand. 


Anne Grenvile. 


Subscribed in the presence of us: Miles Stapylton 
Notry Public. Secretary Thos. Blakiston. 

(4) P.S. I do not lesse my affection to my hus- 
band by refusing to joyne, or bare a share with 
him in squeezing money from my Lord my 
father ; neither can I in conscience be so ungratefull 
and unnatural as to give my assent unto it. * 


Grenville’s servant, John Pround, then 
gave this version of the domestic quarrel: 


...It cannot be denyed [wrote Pround]} but 
that illustrious champion of the Church of 


* G. Ormsby, op. cit. pp. 4-5. 
f Ibid. pp. vii-viii. 
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England (Bishop Cosin) was misledd in his tem- 
poralls by the great ascendant his daughter the 
Lady Gerrard had over him; and by whom her 
husband (and the Dean’s utter enemy) Sir Gilbert 
Gerrard, wreaked all his spite upon the good 
Deane. And by the way, I must say something in 
excuse for this great weaknesse of the Bishop's 
(viz.) to be carryed away with a boystrous mad 
woman, Lady Gerrard, as I have heard it related 
by the Deane and others;.... How far this will 
account for the putting of his mad daughter upon 
the Deane for a wife I cannot say, but sure I am it 
ruin’d him in all his temporal affairs, yet never- 
thelesse he was the best of husbands to her, and 
took all imaginable care of her recovery. Shee was 
a very pious good woman; and the best of all her 
sisters (that I knew) in the intervalls of her dis- 
temper, which lessen’d as she grew older. f He had 
noe issue by her which I often heard him bless 


God for. 


Mrs Grenville had long been under the care 
of two leading Durham physicians, Drs Ed- 
mond Wilson and George Tunstall. Dr Wilson 
cannot be easily identified, but he was probably 
the Edward Wilson, mentioned by Munk, who 
graduated M.B. at Emmanuel College, Cam- 
bridge, and M.D. Padua in 1641/2. He was 
elected a Fellow of the College of Physicians in 


1649, and in 1657 delivered the second 
Harveian oration wherein he refuted the 
is own end by 


rumour that Harvey hastened h s 
taking large doses of opiates. Apson i 
Munk,* Dr Wilson died on 7 August 1657, 
although Wood} states that he was the author 
of a treatise on the Spa waters of Dartam 
(1675), and another short work on > yo 
cinal qualities of spirit of salt (166 i ny 
colleague, Dr George Tunstall or Tons a 
born at Creasley in Y e, and ee Abe 
ted at Queen’s College; Oxford, in 1 Se 
taking his B.A. three years later, Tuns A 
transferred to Magdalen Hall where y 
graduated M.A. in 1640. } Originally he ha 


e Royal College of 
j. . 246. 
Physicians of London (upcccrxx vid, Vo h sm 
+ Athenae Oxonienses (1820), (ed. 
1817), vol. 1v, p. 310- 


94, 
+ Alumni Oxonienses, p. 14 


vol. 1V, 
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designs on entering the ministry, but the Civil 
War wrecked his plans, and Tunstall read 
medicine instead, graduating M.B. in 1647. 
Whilst practising at Durham, Tunstall pub- 
lished his Scarborough Spaw spagyrically ana- 
tomized* (1672) as his contribution to a heated 
medical controversy concerning the thera- 
peutic benefits of Scarborough Spa waters, 
first extolled by Dr Robert Witty, and immedi- 
ately derided by another York physician, 
Dr William Simpson. It was probably at her 
husband’s suggestion that Tunstall and Wilson 
were asked to summarize Mrs Grenville’s ill- 
ness, and they put down these suggestions for 
her management: 


This noble lady has suffered of old, and at 
varying intervals from melancholy, hypochondria 
and hysteria: they now seem to have broken out 
much more violently than formerly. Asa result of 
a continued crudity and impaired cooking of the 
stomach, and of an obstinate obstruction and 
burning dry distemper both of the viscera and of 
the womb, various humours (of bile, black bile, 
salt, nitre, and the incinerated portion) have been 
generated and accumulated, which in the course of 
time have fermented and degenerated into a true 
melancholic juice; that a kind of mania is present 
is shown by all those symptoms which are part of 
the definition of mania, e.g., delirium without 
fever, together with raving and boldness. Í my- 
self but now saw our revered Lady laughing in an 
unaccustomed and unreasonable manner, and 
talking unusually much, almost continuously; 
and even seized by a fierce anger, tearing her own 
clothes, attacking those near, violently breaking 
furniture of various kinds, and all but laying 
violent hands upon herself. But this kind of 
insanity (even if it recently lasted for three months) 
is not everlasting or unending but is like a ferment, 
and therefore the morbific material does not seem 
essentially to be contained in all the veins nor in 
the actual vessels of the brain, but to have its 
vicissitudes and intermissions, to attack at varying 
intervals and to be contained in a higher, more 
remote part of the brain. A variety of causes 
depends upon the variety of symptoms. Restless- 
ness, talkativeness, anger, the pale colour of the 
face, all show yellow bile is at fault, but the rather 
furious insanity of her face, the occasional trucu- 


* Athenae Oxonienses, Ibid. vol. 11. p. 986 
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lent contortions of her hands, the stamping of her 
feet have their origin in a burnt up and profound 
melancholy. I think that the part primarily affec- 
ted is not the brain but the viscera and womb, and 
with a malignant poisoning. It must be confessed 
that though this disease attacks all temperaments, 
especially if it is hereditary, yet it reaches the 
height of its malignity in Atrabilious* patients; it 
is however often cured by medicaments of a 
specific virtue. Up to now recourse has been had 
in vain to evacuants, drugs designed to break up 
and actively combat; drugs to correct the hot dis- 
temper, drugs to strengthen the brain and other 
principal parts. There remains only some mer- 
curial preparation to arouse salivation, which 
remedy (if I may speak from my experience) is 
both of a superior kind and most efficacious in the 
present case. 

By me Edward Wilson; reinforced by the 
agreement of George Tunstall. 

Over Seven years have passed since I first saw her 
taken ill; she has been ill at intervals ever since. 
There is one remarkable thing worth noting: 
when night approaches she is more composed ; 
but in the morning after sleep (and that not a short 
One as her custom is) she is completely carried 
away in a rabid frenzy—a most unhappy and 
poignant sight for those near her. 


The Bishop was quite opposed to allowing 
his daughter to submit to her doctors’ sug- 
gestion of mercurial salivations, as he was well 
aware of the dangers attending such a course. 
On 10 May 1670, he informed his secretary :+ 
‘I like not the doctor’s advice to give my 
daughter Greenvyle any mercury, which will be 
like presently to make an end of her; but she is 
still at Oxford and her husband coaching it 
here up and down the streetes here in 
London....’ 

` After getting the opinion of the Durham 
doctors Mrs Grenville temporarily moved to 
Oxford. On the way there she stayed at York, 
where she consulted Drs Taylor and Witty or 
Wittie. Stephen Taylor was then either a 
locally licensed practitioner, or held a foreign 
medical degree, as he had been practising in 


* Affected by black bile; melancholy; acri- 
monius. O.E.D. 


t G. Ormsby, op. cit. PP- 7-8, 11 April 1670. 
f Ibid. p. 7. 
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York for many years, before he was made an 
extra licentiate of the College of Physicians in 
October 1679*. More is known of Robert 
Witty who was born in Beverley, Yorkshire, 
and worked as a schoolmaster before he was 
licensed to practise medicine in 1641, and 
graduated M.D. Cambridge six years later. 
Whilst practising at Hull he became interested 
in the medical properties of the Scarborough 
Spa waters, and after moving to York, Witty 
published in 1660 a small book on the Scar- 
brough Spaw which involved him in a con- 
troversy with Dr William Simpson, a young 
practitioner of York, who was a keen iatro- 
chemist and bitterly attacked Witty’s Galenic 
methods of practice. In 1680 Witty retired 
from practice, incorporated M.D. (Oxon), 
was admitted an honorary fellow of the College 
of Physicians, when he moved to Westminster 
where he died in 1684. 

Mrs Grenville had a rough time at the 
hands of the doctors of York. After repeated 
clysters, phlebotomies, vomitings and the 
application of innumerable leeches, she es- 
caped to Oxford before Witty and Taylor had 
time to try out more heroic measures such as 
excising the temporal artery, trepanning, mer- 
curial salivations and several other so-called 
‘liberal’ remedies mentioned in their report: 


The opinion of the Doctors of York. $ 

Medical consideration of the case of Lady 

Greenvile. 
In the regrettable case of this lady the condition 

is frequently diagnosed as one of mania, while the 

internal spirit! is in a riotous and agitated mood 


1 Her madness is thought to be due to a Spirit, 
or Archeus; though it is difficult to say how far this 
Spirit is thought to act independently and how far 
its moods depend on the bodily condition of the 
patient. 


* Munk, op. cit. p. 401. 

T ENL Poynter. ʻA 17th Century Medical 
Controversy: Robert Witty versus William Simp- 
son? Science, Medicine and History (Oxford, 
1953, ed. E. Ashworth Underwood), vol. u, pp- 
72-81. 


t Bodleian Library, MS. Locke, c. 10. f. 60. 
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and compels her to outbursts of distasteful non- 
sense and to misbehave herself with the boldness of 
frenzy. Nevertheless from time to time the symp- 
toms of melancholia proper also put in an appear- 
ance; she carries on her ordinary tasks and duties 
in a gentler manner, sometimes taciturn, timid and 
sorrowful, without a trace of savageness, some- 
times over-talkative, weaving a long web of 
absurdities, sometimes laughing, sometimes cry- 
ing, betraying her mental derangement by the 
severe distortion of her imagining and reasoning 
processes: for instance she associates together in 
quite unsuitable ways the images and conceptions 
of various objects which happen to occur to her 
(sometimes in quite a pleasant way, sometimes 
most obscurely). 

The reasons for these lapses from rationality do 
not seem to us to be sought for in any unhealthy 
heating or drying of the brain caused by a burning 
of the bile, but rather in an unnatural constitution 
of her animal spirit (whether it is stationary Or 
moveable), and some foreign ill disposed strain 
in her nature. The spirit, as in the case of those 
suffering from vertigo, moves from one object to 
another in a disorderly and irregular manner; Or 
else, as in the case of hypochondriacs, it becomes 
unclear and clouded, as the result either of a con- 
spiracy of the organs, particularly of the heart (the 
seat of the faculty of anger, which is often stirred 
up by what the soul experiences) or else as a 
result of a bad condition of the spleen and uterus. 
Occasionally she has lucid intervals, sometimes of 
a week. 

Whether there is any law of inheritance at work 
we do not decide, whatever others may pretend; 
we only assert this, that the defect and taint are 
now habitual and very seldom or perhaps never 
completely absent. 

The learned Doctors of Durham spent much 
time on this patient, but to no effect; nor were our 
own remedies, however carefully chosen and 
adapted to her illness and its centres, any more 
successful, because of lack of time; although the 
last few days that she spent with us she was much 
less troubled about her affairs, and quicker to 
correct her lapses when chidden. 

After repeated clysters and frequent phleboto- 
mies, application of leeches, three , vomitings 
induced by white hellebore, not to mention various 
purgatives (particularly those compounded with 


hellebore and its extract) and a simple cooling diet 


with plenty of fluids, we decided to adopt a more 
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liberal regime, with cutting the temporal artery, 
baths, embrocations on the bregma of the fon- 
tanelle and then trepanning; with salivation and 
mineral waters to top the lot. 

But the shortness of the time militated against 
these treatments and rendered all our attempts to 
be of no great consequence. York. 11 April 70 

Stephen Taylor, M.D. 
Robert Wittie, M.D. 


She did not fare much better when she 
arrived at Oxford for a consultation with 
Drs Richard Lydall and Edmund Dickinson. 
Lydall came from Uxmore, and after gradua- 
ting at Oriel in 1641, he became a Fellow of 
Merton where he took his M.D. in 1657.* He 
served in the Royalist Army during the Civil 
War, and then became senior Linacre reader 
in 1653. Eight years later, Lydall was a can- 
didate for the post of Warden of Merton, but 
he was then thought to be too young: when he 
eventually became head of his House he was 
over 70 years old, t and according to Wood, his 
*7 or 8 children’ had to be supported out of 
money designed for ‘pietie and learning’. 
Wood claimed that the subsistence of the new 
Warden’s family would keep ‘7 or 8 poore 
scholars, [and] besides’, he added, *Dr Lydall 
is old and unservicable, a man of no generous 
spirit, ignorant of learning, and so conse- 
quently no encourager thereof. He has been a 

ack horse in the practical and old Galenial 
way of physick, knowes nothing else; buyes no 
books, nor understands what learning is in the 
world, how the affairs thereof passeth, wholy 
bent for sordid interest and sneaking comply- 
ance, care[s] for no man, but for Ist or 2d.’ 

In contrast to Lydall, Dr Edmund Dickin- 
son was greatly attracted to iatrochemical 
remedies rather than Galenic ones. He had 
been educated at Eton and Merton College, 
Oxford, where he was elected probationer 


* Alumni Oxonienses (1891, ed. Joseph Foster), 
vol. 111, p. 952. 

+ Memorials of Merton College (1885, ed. 
George C. Brodich, Oxford Historical Society), 
vol. 1v, p. 170. 

į The Life and Times of Anthony Wood (1894, 
ed. Andrew Clark), vol. 1, p. 436. 
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fellow of his college ‘in respect of his great 
merit and learning’. Shortly after taking his 
M.D. in 1656, Dickinson made the acquain- 
tance of Theodore Mundanus, a French al- 
chemist ‘who prompted him to devote his 
attention to chemistry’.* For the next twenty 
years Dickinson practised as a physician in 
High Street, succeeding Lydall as senior 
Linacre lecturer, and being admitted Fellow 
of the College of Physicians in 1677. In 1684 
he settled in London, and owing to his dex- 
terity in chemistry, was appointed one of the 
physicians to Charles II. In spite of their con- 
flicting interests Lydall and Dickinson presen- 
ted this somewhat orthodox report on Mrs 
Grenville: 


Opinion of the Doctors of Oxford.+ 

That serious condition, with which the distin- 
guished Lady Greenvill is often afflicted, and all 
its symptoms (according to the information sup- 
plied in the letters of the erudite Drs Taylor, 
Witty, Willson and Turnstall; as well as according 
to several observations supplied from other 
sources) seem to spring from an improper dis- 
position of the brain and from a fault of all the 
ferments (especially those situated in the spleen 
and the uterus). This we consider (whether it be 
inborn or contracted over a period of years) to be 
of such a fixed and stubborn character that there is 
scarcely any remedy, certainly none of the ordinary 
ones, which can completely eradicate it. 

Mercury, however, holds out good promises; 
its characteristic action is to attenuate the over- 
solid, sweeten and mollify the sharp and acid, 
and cause an opening up by means of proper sali- 
vation; and in this manner it is capable of correct- 
ing (if not completely renewing) all the viscera and 
their ferments, and the brain itself. 

Similar help is to be looked for from Mineral 
Waters (especially those which have a taste of 
Iron, as those of Scarborough, Astrop} and 
Tunbridge). Their action is to unblock obstruc- 
tions, soothe what is harsh, cut up the over solid, 
moisten the dry parts, and even dry up what is too 
moist (especially when that moisture depends on 


* Dictionary of National Biography, vol. v, 1917, 
pp- 938-9. 

+ Bodleian Library, M.S. Locke, c. 10, ff. 58-9. 

ł Astrop Wells in Northamptonshire. 
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Salt, as sometimes occur in the brains of crazed 
people), and in a word to carry away, either by 
separation or through the urine, almost every- 
thing superfluous in the human body; and so they 
can provide not only no small relief, but also a 
satisfactory state of health (so far as any remedy 
can do so); particularly if the waters are drunk at 
the right time and according to a strict plan, and 
this repeated over a period of several years, 

In addition to these remedies and other remedies 
ample fontanelles in various places contribute 
greatly to the preservation of health. 

But neither these nor any other aids will be of 
any important or lasting advantage unless the 
closest attention is paid to the patient’s diet and 
daily regime. 

Ric. Lydall, M.D. 
E. Dickinson, M.D. 


But in spite of the doctors’ learned disserta- 
tions, the Bishop of Durham remained uncon- 
vinced of his daughter’s mental illness, and on 
13 December 1670, he asked his secretary to 
find out whether she had been moved from the 
north of England, at such an unhealthy time 
of the year on the advice of Grenville or her 
doctors. ‘Mr Greenville is stillin Oxford under 
colour of his wife’s taking physic’, wrote the 
Bishop in November 1670, ‘who for ought I 
see never needed any; for from her coming to 
Durham to this day she was never better in all 
her life, though she be now thrust up into a 
coop, and a straight close place which may 
much endanger her health.... She does not 
dare to go forth of her own without his leave 
and never visits her family.’ 

The reports of the British doctors were then 
sent to a distinguished foreign physician, 
Dr Bellay* of Cleves, who was asked to review 
her illness, and offer any further measures for 
the alleviation of her symptoms. 


The nature of the terrifying complaint of Lady 
Granville is so well known to the more experienced 
doctors of England that it is unnecessary to re- 
capitulate the dreadful symptoms from which she 
has suffered; in fact they all come under the 
heading of Mania. I have only one observation to 
make, which is that it does not appear to me to be 
an essential disease of the brain—not being con- 


* Bodleian Library, MS. Locke, c. 3, ff. 167-8. 
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tracted by any right of inheritance so far as I have 
heard—but it appears to have arisen solely from a 
bad state of the organs connected with nutrition, 
and also froma distemper of the womb, irascibility, 
and a stubborn blockage of all those parts; and in 
particular from the disorderly action of the atra- 
bilious humours; by their fermentation and con- 
tinual boiling up into the upper parts they have 
caused the impairment of the ruling faculty, so 
that her imagination conceives various absurd 
notions, and she tries to use violence against 
herself and others. 

To combat this stubborn and cruel complaint, 
which appears to depend on the heat of her 
internal organs and the superfluity of the afore- 
said juice, we direct our most careful efforts to 
extinguishing this internal fire, to unlocking her 
passages, to breaking up the thicker juices, to 
evacuating the viscous and sticky juices, and to 
the strengthening of all the parts. This has worked 
so successfully that for 8 months now (unless I am 
mistaken) she has enjoyed full health and all her 
parts have performed their functions freely; so 
that if with the same diligence she keeps to the 
fitting dietary regime (namely a moistening and 
cooling regime) and if she avoids all serious 
passions of the mind, there is hope that she will be 
completely restored to health. She must, however, 
at the approach of the Dog-days,* again take the 
Baths, preceding them with cutting of the veins 
in the arms and feet and with doses of the well- 
known milder cathartics; (not the stronger ones, 
for they cause the deadly humours to proliferate) 
and finally she must be brought to a more open 
temper by mineral waters impregnated with 
vitriol and iron. As regards ptyalism, I would not 
have her excited in any way—sometimes even 
mercury is too violent for the brain. I do not con- 
sider her brain to be so inebriated with thicker 
juices that it needs to be thus diluted. In fact from 
excessive agitation of the humours I would be 
afraid that the tone of this part would be more and 
more broken, and I should in fact strive for more 
juice, to prevent harm to the starved faculties. 
But I willingly leave all these details to the pru- 
dence, judgement and experience of the illustrious 
persons from whose help she has benefited in the 
past. Given at Cleves. 18 May 1673. 

Bellay M.D. 
he hottest part of the year. 


* July and August, t ; 
ding to the heliacal and 


Variously dated accor 
cosmical rising of Sirius. 0.E.D. 


119 


Grenville next consulted Dr Pierre Hun- 
auld® who was then Rector of the University 
of Angers, and later practised at St Malo.7 


Since there has been much written, with no less 
care than learning, by many distinguished doctors 
about the nature of the disease from which at inter- 
vals the noble Mistress de Granville suffers, about 
the causes of the disease itself and of the shocking 
symptoms which attend it, and about its cure; 
there is scarcely anything left for me to add. How- 
ever, so as to perform my duty with full satisfac- 
tion, I shall not refuse toadd my small contribution. 

Mistress de Granville, aged 30, or thereabouts, 
has a sanguine temperament, but verging some- 
what on the atrabilious; a good appetite—she eats 
much and her bowels always function as they 
should. For some time each year at intervals she 
relapses into the same condition, though her 
disease does not conform absolutely to one form 
or type, nor always attack the illustrious patient 
with the same malignity; however it does usually 
recur with greatest force in July. 

The first oncoming of this recurrent disease 
shows itself by mild insomnia, unusual talkative- 
ness, propensity to laughter, practically contin- 
uously; fleeting pains in the loins and particularly 
the breasts; her face becomes redder, and her eyes 
glow; her pulse is harder and somewhat quicker 
and hurried. Butas the illness increases her periods 
of wakefulness become more extended, or if she 
does fall asleep her condition is worsened as a 
result of the sleep; silence succeeds talkativeness, 


morosity laughter: her face becomes oily: and 


finally she sometimes rages against her attendants 
ets ina petulant manner. 


and attacks anyone she me 

This disease is an overheated and atrabilious 
distemper of the whole blood mass—from this 
arise all the above mentioned symptoms; nor can 
you pin the blame on any one part more than 
another—every part is affected which the blood 
mass has heated up by depositing into it these 
atrabilious ferments. And so the illness is to be 
derived not from the containing parts so much as 
from those contained, which are the agressors; the 
blood is heated and afflated; thus the pulse is 
harder and more rapid; the animal spirits are 
infected, and hence arise the phantasies; her 
womb, spleen and brain in turn gradually receive 
the atrabilious ferments of the blood mass, and the 


* Biographie Médicale (1855), vol. 1, p. 312. 
+ Bodleian Library, MS. Locke, c. 11, ff. 238-9. 
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blood mass in turn pours them back again; thus 
they all join hands, uniting to destroy the patient. 
The immediate causes which can trigger off the 
disease are very varied because of the variety of 
things which can swell the body with causes of 
plethora and heat up the blood mass and stir its 
atrabilious ferments into motion; especially the 
hotter season of the year, and the more serious 
disturbances of the mind. She takes many dainty 
foods, and uncooked ones, and hence she has a 
large store of blood; a renewed spirit and concoc- 
tion, the strength of that faculty depends as much 
on the starved spirit, which the atrabilious humour 
pours forth copiously, as on the strong heat of the 
stomach. 

Those atrabilious ferments, which, by right of 
inheritance, infect the blood mass (and Mistress de 
Granville’s parents were considerably choleric) 
sometimes of their own accord, but more often 
from an aggravating cause, are brought into play 
and reach their highest excesses, producing ter- 
rible symptoms; they show their fullest strength 
when the Dogstar is burning, because then the 
humours of the season, with the increase in heat, 
begin to ferment; and according to the particular 
stage of malignity which the atrabilious humour 
reaches as a result of that fermentation it breaks 
out in various symptoms in the noble Mistress de 
Granville. 

When the humours first begin to ferment, the 
animal spirits in the brain can scarcely rest at all— 
hence the light sleeping; and from the gentle 
motion of the animal spirits various ideas of things 
are represented to the imagination, so that she 
invents much, talks a lot; and because up to now 
the mixture of her blood has not diverged much 
from the normal but only heated upa little, itis dis- 
persed by laughter. But as the evil grows stronger 
she suffers pain in her loins and fleeting pain in her 
breasts, as a result of the orgasm of the fermenting 
humour; her face grows redder and her eyes blaze 
from the intense heat of her blood: her pulse 
becomes harder and more rapid from the increased 
heat of the atrabilious humour. Yet all this would 
be of little importance did not graver ills follow by 
transference and propagation; sleep is banished 
completely, and wakefulness aggravates its own 
causes, from which springs the overheated dis- 
temper of the blood; while if she does fall asleep she 
awakens in an even more refractory mood, be- 
cause the vapours of sleep cause further deteriora- 
tion: silence succeeds the talkativeness, morosity 
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the laughter; she becomes very disturbed, and at 
length rages against her attendants, as a result of 
the complete dissolution of the blood mass, which 
presumably has now entirely taken on the nature 
of black bile. 

Since, therefore, that disease depends on an 
atrabilious ferment, which at intervals is able to 
change the blood mass, the whole aim of our 
treatment must be at least to blunt that ferment, if 
we cannot entirely destroy it. This was the purpose 
behind the treatments proposed by the learned 
Doctor Bellay of Cleves: namely cooling medi- 
cines, aperients, gentle evacuants, and occasionally 
hypnotics. The hope is, by these remedies to be 
able to suppress the force and energy of that atra- 
bilious humour; for which purpose, especially as a 
Preventive measure, you must see that every year 
at the beginning of spring you use the well estab- 
lished remedies to provoke a flow of the haemor- 
rhoids by the application of leeches, so that thus 
throughout the year, in spring, summer and 


autumn, cupping may be prevented by the caution 
which we practise here among ourselves, 


For Mme. de Granville 

3rd of August 1673 

By the advice of Peter Hunauld, 
Rector of the University of Angers 
and Dean of the Faculty of Doctors. 


About 1677 Grenville left his wife in England 
and, accompanied by his sister, Lady Joannes 
Thornhill and her family, toured France, 
residing mostly at Tour d'Aigues in Provence. 
Through a common friend, the Reverend 
John Walls, a Christ Church don, Grenville 
got in touch with John Locke, physician and 
philosopher, with whom he began a volumi- 
nous correspondence on religious matters. 

Locke had been in France since 1675: he 
spent the first 18 months at Montpellier, and 
whilst touring Provence, he heard from Gren- 
ville. Just before his French tour, Locke had 
graduated bachelor of medicine at Oxford 
where he held one of the two medical student- 
ships at Christ Church. During his leisurely 
travels in France, Locke was writing parts of 
his famous Essay; and after making the 
acquaintance of many of the leading French 
physicians he regularly recorded the medical 
information which he had gleaned from them 
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in his journals. At Aix-en-Provence, Locke 
met Dr Claude Brouchier, Professor of 
Chemistry at the University, and physician to 
Archbishop Grimaldi. He had a high regard 
for Brouchier’s skill, and hearing that Gren- 
ville required a physician to attend his sister, 
Locke warmly recommended him. Soon 
Grenville was also full of praise for Dr Brou- 
chier, and he thanked Locke ‘for our great 
Happinesse in the aquaintance of worthy 
Dr Brouchier (for which, I thinke wee are 
beholden to you, you first Recommending 
him to Mr Walls as hee to us) one of the 
honestest physitians, and hearty civill men, 
that I ever met with in my life.... My sister 
cannot complaine of her Dr here’, he goes on, 
“for want of Respect or visits. She is fitted 
according to her owne hearts wish. For this 
kind man comes to us, most commonly foure 
times a day of his own accord, in the Quality of 
a friend, being soe great a Shunner of Fees, 
that, I thinke, there is not a person in the 
whole world, on whom it is more difficult to 
fasten a Fee, than himselfe; except one Mr 
Lock, whom my sister had once the happinesse 
to meet withall at Montpellier."* 

Denis Grenville then became ill: it was 
brought on by a combination of temporal 
worries and spiritual misgivings, and would 
probably merit the diagnosis of an acute 
anxiety state. 


“I must confesse to you’ [wrote Grenville} to 
a Physitian, as 


Locke on 20 February 1679] ‘as 
well as spiritual friend that I had of late by some 


indiscreet, immoderate, intense thoughtfulnesse 
soe heated my head that Į was in some danger of 


falling into a fitt of frenzy, or somewhat like itt had 
not my experience of the unhappinesse of a deare 


friend (whoe in my house did really fall into one of 
the like manner) make me & little knowing in the 


approaches of itt. I finding my sleep leaving mee 
(whoe am ordinarily one of the truest sleepers 
alive) and raving thoughts arise in my braine with 
Some more pleasure then usually (the thing which 
my friend after his recovery caution’d mee against) 

* Bodleian Library, MS. Locke, ©- 10, ff. 68-9. 


19 November 1677. 
+ Bid a 10, ff, 4-6. 20 February 1679. 


121 


I presently consulted a Physitian in this place (I 
did not dare dally soe long as to send to Dr Brou- 
chier) who bled mee once, twice, prescribing mee a 
glister with a Julop, and since cooling bouillons, 
which by Gods blessing did soe well settle and 
compose mee (and all silently without divulging 
my fears, and his, to any body but ourselves) that 
I have reason now to hope my selfe as well as ever 
I was in my life; and a little wiser, I hope, in 
reference to the use of my braine, what I begun to 
imagine, a little better proof (having made some 
other indiscreet trialls of it heretofore) than I 
find it...’ 


Later Granville consulted Dr Brouchier 
regarding his wife’s illness, and on 17 April 
1679, the doctor sent him this last report* 
which has come down to us: 


So great was the wisdom of the learned doctors 
ininvestigating the nature of the disease from which 
the illustrious Mistress Grenville suffered most 
severely some years ago that no one can deny the 
perspicacity they showed in their consultations, 
unless his eyes have been blinded by excess of 
light (as happens if you look at the sun). 

But their opinions are not accepted by all; there 
is doubt whether the Lady’s condition is heredi- 
tary or acquired, essential or symptomatic; some 
say it is hereditary and untameable, others that it 
is an importation from outside; if it originated in 
the brain, it defies cure; if it is the result of a con- 
spiracy of the lower organs, healing is possible. 
We think it ungenerous to stain the ancestral 
nobility of her family with the brand of insanity, 
and consider it better to joina wish for her recovery 
with a search for fitting remedies, rather than to 
take away all hope of her future recovery by a 
dogmatic assertion about the origin of the disease, 
or to make mock of the rules of the art of prognosis 
by making empty promises of a return to health. 

We have to do with a condition of mania which, 
if not produced by the native congenital make-up 
of the patient, is fostered by it, and will contine to 
be so fostered until those particles of her plethoric 
condition, which each year during the dog days 
break all bonds, invade the citadel of her reason 
and overthrow her mind, are prevented from any 
further fermenting by a signal change of air and 
age, or a drastic alteration of her humours, habits, 


diet, and whole body. 
* Bodleian Library, MS. Locke, c. 10, ff. 56-7 
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But it would be useless to try to delve any deeper 
into the nature of her Ladyship’s annual raving 
than has already been done by those most learned 
men. For there are twin symptoms, which are her 
constant companions, Mania and Melancholy, and 
they succeed each other in a double and alternate 
act; or take each other’s place like the smoke and 
flame of a fire; so that the noble patient is first 
melancholy, while her animal spirits are unable to 
disentangle themselves from the dense cloud of 
fumes which surround them; and then maniacal, 
when the saline and sulphureous atoms of the 
blood are stirred up and loosened by the immoder- 
ate heat of their surroundings, overwhelm the 
brain and pervert the nature of her animal spirits, 
so that they begin a continual irregular excessive 
movement in their channels, swell with unbridled 
heat (just avoiding actual combustion), break their 
proper bounds and leap with enormous force upon 
the motor and sensory nerves; so that at once her 
phantasy is disturbed, and the appearances of 
objects arecombined into ridiculous andchimerical 
ideas, and cause her to form delusory and erroneous 
conceptions. As a result her mind is excited by un- 
harmonious and incongruous images and is stimu- 
lated to excessive heating. Hence her fury, her 
fearlessness in face of all dangers, and the bold- 
ness which leads her not only to outbursts of 
absurdities but even to Savage attacks on the 
bystanders. 

Ifyou wish to givea detailed aetiological account 
of the annual return of her mental perturbations 
and the symptoms which regularly herald it you 
must explain the aforementioned irregularities in 
her animal spirits not by the anger of some Archeus 
[guiding spirit] of Helmont, not from some fault 
in the ferments of her parts, not from an upset in 
her organs of nutrition, not from some defect of 
her womb or spleen; but rather from a disorder in 
her blood mass which recurs every year and 
gradually leads up to a state in which the saline 
corpuscles in the blood (which are usually separa- 
ted by intervening aqueous and spirituous particles 
and bound to oily particles and weighed down by 


t; these saline corpus- 
cles then unite and escape through the brain, 


drevolt; and since the 
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with them the whole train of symptoms which have 
been fully rehearsed in the other medical reports. 

The most experienced practitioners have so far 
striven to ward off fresh onslaughts of this hateful 
malady, and have employed methods which would 
certainly have attained their object if the noble 
patient had proved herself able and willing to 
undergo all the treatments and ready to cooperate 
and continue the treatments for a sufficient length 
of time. 

For this reason we will make no criticism on 
technical grounds of the efforts so far made to cure 
this dread condition. But we would like to em- 
phasise our belief that a light cooling and moisten- 

ing diet, reflective venesections of her arms, fore- 
head, salivary veins, saphena and other parts, 
cutting of arteries, use of leeches, opening of 
haemorrhoids, cuppings and cauteries, are essen- 
tial to the cure of disease of the black bile, pro- 
vided they are prescribed with due regard to the 
patient’s ability to undergo them. For they lessen 
the plethora and at least lessen the excessive 
activity of the blood and Spirits (even if they are 
unable to check it completely). 

But though these methods are a reliable help 
they will be of little avail unless certain purging, 
alternate with Strengthening medicines are also 
selected, with the intention of preserving the mass 
of the blood in its due mixture, or reducing it there- 
to; so that its active and Passive components may 
be linked together and kept within the gentle and 
peaceful bounds of natural fermentation. If the 
saline corpuscles do break out and approach the 
sulphureous, so Causing that hellish activity, then 
an intermediary must be added to keep them from 
that brutish union: if they have already united, 
then some highly volatile element (not poisonous 
however) must be introduced to break them up and 
absorb them, in order that the foul effluences from 
her working organs which obstruct the production 
and flow of her digestive juices may be drained 
off and her natural powers able to recover. 

All these processes will be aided by cathartics of 
antimony and hellebore (if Properly prepared), 
preceded over a long period by baths: by opiates of 
chalybeates, lapis lazuli, crabs’ eyes, pearls, vola- 
tile salt of tartar, salts of [one word indecipherable] 
and tamerisk, diaphoretic antimony, confection 
of alkermes, and pills made from the flowers of 

[one word indecipherable] and the like. It is 
essential however that every three days a gentle 
Purging be effected, and clysters injected on all 
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other days. Then she must take whey from goat’s 
milk for 15 days with an infusion of balm and 
fumitory; then goat’s milk with soluble cream of 
tartar for 40 days, with repeated use of cathartics 
all the time. Finally she must take slightly acid 
mineral waters impregnated with iron and vitriol, 
both natural and artificial—we leave the formula, 
order and use of these remedies to the judgment 
of the doctors actually attending her. 

We must not fail to make passing mention of the 
ever moving quicksilver. Although it is very useful 
yet, in this patient’s case, we consider it would be 
harmful, not only because it is unsuited for ner- 
vous dispositions, but also because it is dissolved 
by the acidity of the particles of acid salt (which are 
very numerous in those suffering from mania), 
and then combining very lightly with them is 
carried to the brain where it loses its mobility and 
hardens like corrosive sublimate; the harm done 
in such cases, men of experience will understand. 

We could only add this to all our advice: Do not 
check the illustrious lady’s furies by any reproaches 
and threats. (Certain doctors wrongly advise the 
use of threats; they are effective only with peasant 
types.) The proper treatment is coaxing, cheerful 


words, the rational intercourse and conversation 


with educated people, harmonious music, rea- 
voidance of all 


soned advice, and especially the a 
Occasions for deep mental emotions. The learned 
Celsus has said: ‘ Agree with patientssuffering from 
Black Bile, do not cross them.’ Lead their minds 
gradually and imperceptibly from the wrong to the 
right conceptions. For mania may be cured some- 


times without any remedies at all, simply by time 
and quiet. . , 

A 17 April. 1679. Brouchier, Regius 
Professor. 


These clinical reports show that there wp 
as many conflicting views on the nature ‘ 
madness in the past as there are at present. 
But this medical symposium has one common 
feature which is most apparent in the report fo) 
the conservative doctors of Durham. This was 
the basic tendency to interpret the mora 
of manic depressive psychosis in terms af 
humoral pathology. Drs Wilson and Tunsta 
regarded the viscera and the womb as the sites 
responsible for an imbalance between the tonr 
humours resulting in an excess of black ka 
Drs Bellay and Hunauld, likewise, confine 
their interpretation of the psychosis within the 


ig! 
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limits of the humoral hypothesis, but whereas 
the former incriminated the organs of nutrition 
and the womb as the sites of the disturbances, 
Hunauld believed that the blood was at fault. 
The doctors of York, on the other hand, super- 
imposed the mystical iatrochemical notions of 
van Helmont’s archeus, or guiding spirit, on to 
the structure of humoral pathology, whilst the 
Oxford physicians, by regarding the illness as 
‘a fault of all the ferments’, grafted on the 
theory of Thomas Willis. Fermentation was 
the keystone of Willis’s pathological edifice, 
and he regarded insanity as the result of 
faulty ferments altering the action of the 
cerebral juices, thereby troubling the mind, 
and disturbing its equilibrium. Finally, 
Dr Brouchier’s opinion shows him to be the 
most thorough-going iatrochemist. After dis- 
carding Helmontian notions of the archeus, 
the fermentations of Willis, and the splenetic 
and uterine humoral disturbances of the Gale- 
nists, Brouchier incriminated chemical dis- 
turbances in the blood. This causes ‘the saline 
corpuscles in the blood (which are usually 
separated by intervening aqueous and spiritu- 
ous particles and bound to oily particles and 
weighed down by earthy particles) break their 
bonds, which are relaxed by the summer heat; 
these saline corpuscles then unite and escape 
through the brain, raising their standard of 
wild revolt....” 

These medical reports, found amongst 
Locke’s papers, were probably sent to him 
when his advice was sought in Mrs Grenville’s 
case. Although his report on this particular 
patient has not come down to us, Locke’s 
general views on psychological medicine are 
to be found in his journals and notebooks. 
During his travels in France he recorded these 
thoughts on insanity in one of his journals :* 


Madnesse. Frid. Nov. 5. Madnesse seemes to be 
noething but a disorder in the imagination, and 
not in the discursive faculty; for one shall find 
amongst the distract, those who phansy them 
selves kings, &c., who discourse and reason right 


* Bodleian Library (1677), MS. Locke, c. 2 
ff. 317-18 and f. 348. 
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enough upon the suppositions and wrong phansys 
they have taken. And any sober man may finde it 
in himself in twenty occasions, viz—in a towne 
where he has not been long resident, let him come 
into a street that he is pretty well acquaintd with 
at the contrary end to what he imagind, he will 
find all his reasonings about it soe out of order and 
so inconsistent with the truth, that should he enter 
into debate upon the situation of the houses, the 
turning on the right or left hand, &c., with one who 
knew the place perfectly, and had the right Ideas 
which way he was going, he would seem little 
better than frantique. This, I believe, most people 
may have observed to have happened to them 
selves, especially when they have been carried up 
and down in coaches, and perhaps may have found 
it some times difficult to set their thoughts right, 
and reforme the mistakes of their imagination. 
And I have known some who, upon the wrong 
impressions which were at first made upon their 
imaginations, could never tell which was north or 
south in Smithfield, though they were noe very ill 
geographers: and when by the sun and time of the 
day they were convinced of the position of that 
place, yet they could not tell how to reconcile it 
with other parts of the towne that were adjoining 
to it, but out of sight; and were very apt to relaps 
again, as soon as either the sun disappeard, or 
they were out of sight of the place, into the mis- 
takes and confusion of their old Ideas. From 
whence one may see of what moment it is to take 
care that the first impressions we setle upon our 
minds be comformable to the truth and to the 
nature of things, or else all our meditations and 
discourse there upon will be noe thing but perfect 
raveing. 

Madnesse Folly. Thursd. Nov. 11. Where a 
man argues right upon wrong notions or termes 
he does like a madman, where he makes wrong 
consequences he does like a foole. Madnesse 


seeming to me to lie more in the imagination and 
folly in the discursive. 


These extracts written in a philosophical 
vein follow Bacon’s inductive method in 
treating psychology under the general headings 
of memory, imagination and understanding. 
But Locke was a highly practical physician, as 
well as a philosopher, and during his clinical 
apprenticeship with Thomas Sydenham he 
realized the importance of empirical observa- 
tions. Occasionally he wrote down his own 
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views, and the experiences of other physicians, 
in his notebooks. Here are his forthright 
ideas on the prevention of neuroticillness in the 
idle ladies of fashion:* 


Idle and delicate women who haveing little 
business to take up their time and thoughts give 
way to their imaginations and phansys, have more 
longings and more marked and monstrous children 
than women either of strong minds or constant 
imployment. Therefor the lazy dames of Citys are 
more subject to these inconveniencys than the 
strong country labourers. And the French more 
than the Canadiens as Sagand 1005 has observed. 
To women that are much liable to this it may prove 
a rational remedy to finde some constant imploy- 
ment for them that may keepe them busy. J.L. 


Other notebooks contain occasional entries 
on mental illness, mostly gleaned from the 
experience of others: they do not necessarily 
reflect Locke’s own views, From Dr William 
Jacob of Canterbury he heard of ‘one that 
makes it his trade to cure mad men’ by apply- 
ing ‘cups of clay on their shaved heads, f 
whilst Sydenham recommended a course of 
bleeding and ‘purging once a week over a 
long period’, and Locke’s undergraduate 
friend Dr David Thomas of Salisbury sug- 
gested this similar regimen: ‘First bleed and 
purge twice. Then restorative treatment for 
8 or 15 days. Keep in bed for 3 or 4 days after 
this. Then give up to 10 gr. of crocus gradatus 
with the customary cardiac medicine; the 
following morning promote a sweat with a 
posset containingeither thistle or salve. Repeat 
sweating for 15 successive days and then 
return to the restorative treatment. The 
sweating is to be repeated when necessary 
it daily increases their strength.’ D.T.§ From 
the Earl of Pembroke and Mr Huygens 
Locke received this strange remedy for mania 
which smacks more of sympathetic magic than 
rational therapeutics: ‘Either common redish, 
horse redish, or Spanish redish which of them 
itis he knows not certainly but one of them will 

* Bodleian Library, MS. Locke, c. 42, f. 182. 


t British Museum, MS. Add. 15642, p. 142. 
Í Ibid. p. 169. 


$ Bodleian Library, MS. Locke, f. 4, p. 114. 
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doe. Boile them to a pulpe and therewith fil a 
vaile such as children wear to defend their 
heads. Let patient wear it nightly about his 
neck, when he finds himself begin to be dis- 
turbed, and it will allay the disorder.’* 

But these procedures were not as primitive 
as other seventeenth-century remedies for 
mental illness: at least they were devoid of 
moralistic or theological considerations. They 
do, however, illustrate the naive empiricism of 
that century when observations which had 
richly contributed to advances in the more 
mechanistic branches of science came to be 
applied to psychological medicine with a 
relentless persistence, and a total lack of 
humanism. 

But what was Mrs G 
doctors’ profound del 
band kept Locke informed of her progress 
after his return to England. . - ‘My wife is in a 
very unsettled Condition’, he wrote in July 
1679,f ‘and your Poor Freind and servant 
very disconsolate’. The Grenvilles were then 
in Oxford where his wife was taking the waters 
of Astrop Wells, a chalybeate spring whose 
medicinal properties had been first discovered 
by Locke’s friend, Richard Lower. As Astrop 
was remotely and unfashionably situated the 
water was brought daily by carrier to Oxford. 
Grenville was again suffering from insomnia 
for which he felt there was 10 relief until his 
wife’s ‘talkative humour leaves her (which I 
have noe great hopes of yet OF [until] I dis- 
pose of her into the hands of a physittan ™ 
Worcestershire; which I am necessitated to doe 
being not able to bear the fatigue of her dis- 
temper any longer (which is yet pretty high) 
nor able to delay my Journey into the North till 
she bee fit for it...I have a great deale to saye 
to you about her, and her disease; but I cannot 

* Bodleian Library, MS- Locke, f. 24, p. 91. 

+ Ibid. c. 10, ff. 104-5. 


renville’s fate after the 
iberations? Her hus- 


doe her businesse, and mine owne too’. * As 
the Astrop waters brought no relief, Grenville 
finally decided to place his wife under restraint 
in what was probably a small private asylum 
in Worcester. Her physician was probably 
William Cole, who graduated M.D. (Oxon.) in 
1666. He was an admirer of Sydenham to 
whom he addressed a laudatory letter which 
brought forth Sydenham’s Dissertatio Episto- 
laris (1681/2) wherein he treats of hysteria. 
‘I am next weeke going thence with my 
wife’, wrote Grenville, f ‘towards Worcester, 
in order to settle her allsoe under Government 
(A province that I am very unfit for likewise) 
with a person famous for the ordering dis- 
tempered persons. I have undergone as much 
as my strength is able to undergoe, and am 
necessitated allready to another separation; 
but I did hope to have Consulted you thereon 
and to have had your approbation thereto 
before I had done it...’ 

In spite of the severity of her physicians’ 
treatment, Mrs Grenville’s mood swings 
became less extreme as she grew older, and she 
was later able to dispense with their services. 
In 1684 her husband became Dean of Durham, 
which together with his other livings, allowed 
them to live comfortably for several years. 
But when the Glorious Revolution ran its 
brief course, Grenville, as a staunch supporter 
of James II, felt obliged to follow him into 
exile, leaving his wife destitute. He spent the 
rest of his life as a Jacobite exile in France 
(being nominated by James II as the future 
Archbishop of York) whilst his wife lived at 
Durham from whose Chapter she received an 
annual allowance of £80 for her maintenance. 
Her death in the autumn of 1691 brought an 
end to their turbulent and unhappy union. 


* Bodleian Library, MS. Locke, c. 10, ff. 106-7. 
+ Ibid. c. 10, f 108. 3 September 1679. 
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Critical periods in human development 


By GORDON BRONSON* 


One of the most powerful concepts to 
emerge from psychoanalytic theory is the 
principle of biologically determined critical 
periods} in the early phases of human develop- 
ment. In its most general terms, the principle 
recognizes the role of maturational factors in 
predisposing the organism to acquire certain 
basic orientations to the world at certain 
critical stages of its development. The quality 
of experiences during these early develop- 
mental phases, in interaction with the consti- 
tutional predisposition of the individual, will 
affect the fundamental nature of the indivi- 
dual’s later involvement with the world; ex- 
periences beyond the critical periods act only 
to influence the modes and the areas in which 
these orientations will find expression. 

Explanation for these processes is found ina 
theory of emerging motivational systems. At 
each critical developmental phase the dominant 
motivation engenders a selective responsive- 
ness to pertinent characteristics of the environ- 
ment and dictates the significant dimensions of 
learning. One would also expect significant 
constitutional differences in the strength of 
these various motivational systems to first 
become manifest during the appropriate 
critical periods. 

This paper focuses up? , i 
aspects of personality hypothesized to be sig- 
nificantly determined by events in the first 3 
years: the extent of involvement with other 
people, and the development of an orientation 


n two fi undamental 


* Mills College, Oakland, California. Manu- 


script received 12 September 1961. o 

+ This usage of the term ‘critical period 
implies a congruence between the human pheno- 
mena and ethological observations; such argu- 
ment emphasizes the biological necessity, the in- 
flexible chronology, and the irreversible nature of 


these early developments. 


of independence and competence in coping 
with problems presented by the environment. 
The longitudinal data presented here relate the 
former characteristic to developments during 
the first year of life, and the latter to influences 
effective in the third year. These findings are in 
general accord with the emergence of critical 
developmental stages described in contem- 
porary clinical theory. Using Erikson’s 
(1959) terms, events during the first year engen- 
der a* basic sense of trust ’ or maladaptively, of 
distrust. During the dependent orientation of 
this earliest stage the quality of mothering 
affects the infant’s primary orientation towards 
the world. In the healthy situation he finds 
others loving and himself lovable; he develops 
a basic attachment to people and a basic 
optimism regarding social interactions. Under 
less fortunate circumstances his primary 
orientation towards others is marked by 
ambivalence and uncertainty; this insecurity 
will colour his approach to new developmental 
tasks in later growth periods. 

Bowlby has perhaps gone the furthest in 
stressing the primacy of this early attachment 
to the mother. While primarily concerned with 
theoretical issues beyond the scope of this 
paper, his careful review (1960) of various 
studies of mother-child separation presents 
rather clear evidence that this attachment pro- 
cess is strongly developed by at least the second 
half of the first year of life, although the diverse 
expressions of this attachment continue to 
emerge through the early pre-school years. 

In brief, among psychoanalytically oriented 


writers* one finds a general agreement that 


* It is to be noted that while Sullivan (1953) 
described the development of early mother-child 
interactions with great sensitivity, he was less 


emphatic regarding the irreversible nature of this 
earliest learning. Since the interpersonal approach 
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while later events may act to develop further or 
somewhat alter this basic attachment, the 
primary social orientation of the individual is 
to a significant extent determined by experi- 
ences during the first year of life. 
During the second and third years „the 
maturation of cognitive and motor capacities 
support the developing impulse towards active 
exploration and mastery of the environment. 
Erikson (1959) describes events in this second 
developmental stage as critical to the acquisi- 
tion of a basic sense of autonomy, or its 
opposite, a sense of shame or doubt. A sense 
of autonomy implies confidence in one’s own 
capacities for mastery: the feeling that one can 
cope independently, and that impulses can be 
channelled towards satisfaction without con- 
stant referral to others for approval or 
guidance. The defiant assertions of indepen- 
dence, and the wilful exploration into new 
frontiers for mastery are obvious expressions 
of this new motivational orientation. The 
severe discouragement of such activities, or 
the chronic disparagement of the achieve- 
ments, induces in the child a sense of doubt 
regarding his impulses toward independence, 
or a sense of shame at his incompetence. 
Depending on the quality of the limitations 
imposed, and upon the nature of attachments 
formed in the preceding stage of development, 
the result is some admixture of thoughtless and 
impulsive defiance and/or regression to a posi- 
tion of dependent catering to adult approval. 
White (1960) also stresses the importance of 
this initial stage ofzestful Curiosity and defiant 
independence for the development of a basic 
orientation towards active mastery of the 
environment. While he does not discuss the 
consequences of environmental pressures 


describes developmental sta 
increasing cognitive complexities rather than 
emergin gmotivational systems, relearning through 
later experience appeared more probable. Grant- 
ing the relevance of recent studies of imprinting 
phenomena to human development (see, for 
example, Scott, 1958), the psychoanalytic prin- 
ciple of motivationally determined critical deve 
mental periods seems more correct, 


ges largely in terms of 


lop- 
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which might impede this development, his 
argument that an autonomous ego drive must 
motivate this activity implies that it could 
suffer distortion through parental limitation. 
White presents a convincing review of the 
literature in describing the evolution of this 
capacity into its adult manifestations, sub- 
suming it all under a ‘sense of competence’. 
This term will be used here in referring to the 
manifestations of this characteristic at the 
later ages. 

Conclusive documentation of the ‘critical 
period’ quality of these early developmental 
phases is difficult since the relative irreversi- 
bility of orientations acquired during these 
Stages can be directly established only by cases 
where marked changes have occurred in the 
character of the early environment. The present 
strategy therefore is to study a corollary hypo- 
thesis. If the principle of maturationally 
determined critical periods is correct, then 
these stages, when the organism is initially and 
maximally involved in the channelling of newly 
matured motivational systems, will constitute 
the most sensitive ages for the prediction of 
later characteristics. Predictions made from 
observations of the child before the appro- 
priate period of the most salient learning, 
will fail to reflect important motivational 
determinants; predictions made at a later 
stage will be obscured by the child’s involve- 
ment in a new developmental task. 

This hypothesis will be supported from data 
on a sample of twenty-four boys taken from a 
longitudinal study of normal children. A 
similar sample of twenty-three girls fails to 
Support these predictions. Factors responsible 
for this sex difference are proposed later in 
the Discussion. 


Procedure 


The observational data comes from the 
Berkeley Growth Study (Jones & Bayley, 1941) 
a longitudinal study of about sixty boys and 
girls followed from birth to the present age of 
33 years. The principal selective factors in 
Tecruitment of subjects were the requirements 
of family co-operation and geographical 
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stability; for present purposes the sample can 
be considered essentially a normal one. While 
the principal focus of the study was on mental, 
motor and physical development, numerous 
personality ratings were also recorded. It is 
the latter which are of particular interest here. 
Subjects were seen at very frequent intervals 
(monthly up to 15 months, 3-month intervals 
to 3 years, semi-annually to age 18), which 
considerably enhances the reliability of ratings 
when adjacent ages are averaged. 

The two rating scales pertinent to the 
aspects of early development being studied 
here are ‘responsiveness to persons’ and ‘res- 
ponsiveness to toys’. These ratings were made 
by the examiner following sessions for the 
administration of tests of intellectual develop- 
ment. The ratings reflect (1) the examiner’s 
impression of the extent to which the infant 
or young child was socially responsive to other 
people (principally the examiner), and (2) the 
extent to which he involved himself in explor- 
ing and exploiting the problem material 
presented to him. J udgements were made on 
these 7-point rating scales monthly from 10 to 
15 months, and at 3-month intervals up 
to age three years. ; 

To test the present hypothesis, these early 
years are divided into two periods. Ratings 
within each age span were combined, giving 
for each subject a mean rating on each of the 
scales for each of the two age spans- The first 
age range subsumes the six ratings 1n the span 
of 10 to 15 months, and is descriptive of the 
infant at around the end of his first year- 
The second group of four ratings covers ages 
2 to 3 years. These two ase spans ke! 
respond to the two critical stages discusse 


above. 

The age rang 
selected as a criterion age t 
tive value of early orientati 
generally recognized as @ 
Alewstorrantal stabil preceding the diverse 
manifestations of puberty- Semi-annual per- 
sonality ratings in the form of an adjective 
check fet wee avallable from Bge? oft the 
four sets of ratings to 48° 104 were com- 


e from 9 to 104 years was 
o assess the predic- 
ons. This age is 
period of some 
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bined as descriptive of personality in late 
childhood. These adjective ratings were made 
by the examiner following sessions spent in the 
administration of the Stanford-Binet Intelli- 
gence Test.* The adjectives focus upon two 
aspects of behaviour: (1) The child’s orienta- 
tion towards the examiner, and (2) hisapproach 
to the intellectual problems presented by her. 
Of the thirty-six adjectives in the check list, 
nineteen are included in the criterion descrip- 
tions used here. Twelve were eliminated as 
rarely marked, and five as not relevant to the 
present study (i.e. ‘dexterous’, ‘attack slow’, 
etc.). The remainder are organized into the two 
relevant dimensions, as shown in Table 1. A 
child’s score for each dimension is the total 


Table 1. Criterion adjectives 


A B 

‘Involvement with people’ 
Cheerful Quiet 
Talkative Reserved 
Trustful 

‘Competence orientation’ 
Alert Careless 
Auto critical Easily satisfied 
Careful Impulsive 
Curious Suggestible 
Problem attitude Thoughtless 
Relevant 
Self-confident 


Self-expressive 
Shows initiative 


number of checks over the four testing sessions 
for adjectives in column A minus the number 
for column B adjectives. The two dimensions 
are best described by the adjectives subsumed. 
They are intended to reflect aspects of per- 
sonality which are significantly determined by 
orientations developed in the first two stages of 
growth. ‘Involvement with people’ measures 


* While many of these later ratings were done 
by the person making the pre-school judgements. 
the finding (below) of marked sex differences in the 
continuity of personality characteristics over this 
age span argues against the presence of any signifi- 
cant halo effects in these later ratings. 
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the extent to which the child presupposes and 
invites a mutual involvement with other 
people. ‘Competence orientation’ refers to the 
degree to which the child actively and purpose- 
fully approaches problems calling for indepen- 
dence and mastery, reflected here in his orienta- 
tion to intellectual tasks. 
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the study. For the majority of cases included, 
complete data were available. 


Results 
Major findings are most clearly presented in 
tabular form. Product moment correlations 
of early ratings with characteristics in late 


Table 2. Correlations of ratings between early years and late childhood 
“Involvement with people’ (9-104 years) 


“Responsiveness to persons’ (10-15 months) 
‘Responsiveness to persons’ (2-3 years) 


“Competence orientation’ (9-104 years) 


“Responsiveness to toys’ (10-15 months) 


“Responsiveness to toys’ (2-3 years) 


“Responsiveness to persons’ (10-15 months) 


Boys Girls 
0:73** (24) —0-33 (20) 
0:24 (23) 0-02 (21) 
0:04 (24) 0-09 (20) 
0:45* (23) 0-11 (21) 
0-18 (24) -0-05 (20) 


* P< 0:05; ** P< 0-01, 


Table 3. Correlations among ratings within the early years 


A. Within age spans 


“Responsiveness to persons’ fat 10-15 months 
by ‘Responsiveness to toys’ [at 2-3 years 


B. Within dimensions 


Ages 10-15 months (‘Responsiveness to persons’ 
|*Responsiveness to toys’ 


by 2-3 years 


*P < 0:10; **P < 0-01. 


Table 4. Correlations of ratings with intelligence scores 


“Competence orientation’ (9-104 years) 
“Responsiveness to toys’ (2-3 years) 


“Responsiveness to toys’ (2-3 years) 


Boys Girls 
—0:03 (24) 0-17 (23) 
—0:35* (23) -0-01 (22) 
0:27 (23) 0:58** (19) 
0:32 (23) 010 (19) 
Boys Girls 


1.Q. age 10 years 
0-62*** (23) 0-68*** (22) 


0-37* (22) 0-34 (21) 
1.Q. age 2} years 
0-46** (23) 0-43** (21) 


*P < 0:10; **P < 0-05; ***P < 0.9], 


All subjects for whom ratings were available 
for more than half of the interviews subsumed 
in the relevant age groupings were included in 


childhood are presented in Table 2, relation- 
ships among the early ratings are given J 
Table 3, and relationships of personality 
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ratings to intelligence scores are found in 
Table 4. The N’s which vary slightly due to 
missing data on some subjects at some ages, 
are indicated in parentheses. 

Correlations between indices of ‘involve- 
ment with people’ and ‘competence orienta- 
tion’ at ages 9-10} are for boys 0-21 (N = 24), 
and for girls 0-13 (N = 22). Neither of these 
approach significance. 


DISCUSSION 


Consider first the data on the male subjects, 
where relationships are in accord with theory. 
; Involvement with people’ in late childhood is 
significantly related to ‘responsiveness to 
persons’ at about the end of the first year 
(r = 0-73), the age which is considered the 
critical period for the primary development of 
social attachments. The predictive value of 
‘responsiveness to persons’ at the later age of 
2-3 years is markedly attenuated (r = 0-24). 
This supports the concept of critical develop- 
mental periods; if one assumes that the early 
environments of these boys remained relatively 
Stable, it appears that involvement in a new 
developmental task temporarily obscured 
Tatings of acquisitions from the preceding 
Pperiod*; should one assume that marked dis- 
continuities existed in the childrens’ environ- 
ments one must then recognize the immutable 
quality of orientations acquired during this 
first year. 

Predictions regarding t 
mental phase also find support ™® |” ; 
male subjects. ‘Competence orientation’, mea- 
Sured here by the degree of confidence and 
initiative with which the boys approached 
intellectual problems at ages 9-10} years 1S 
Significantly related to the intensity of involve- 
ment with new play materials at ages 23 
years (r = 0-45). Prediction from similar 
Tatings during the earlier 10 to 15-month 
Period is negligible (r = 0-04). Again the 
Principle of critical periods finds support in the 

* Gesell & Ilg (1949) among others, have 


repeatedly noted such apparent disruptions of 
recently acquired characteristics as the child 


Presses into a new stage of development. 


he second develop- 
t in the case of 
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greater predictive efficiency of ratings made 
during the period when theory predicts maxi- 
mal involvement in a given developmental 
process. 

The negative correlation during ages 2-3 
years between ‘responsiveness to persons >and 
“responsiveness to toys’ (r = —0°35, Table 3)* 
is further indication that boys are coping witha 
new motivational system during this second 
period. To the extent that the child gives active 
expression to impulses towards autonomy and 
mastery he seems temporarily unable to main- 
tain an orientation of responsiveness to per- 
sons. This conflict of motivations is not evi- 
denced at the earlier age (r = —0-03). 

That ratings of ‘competence orientation” 
and ‘responsiveness to toys’ correlate with 
achievement on intelligence tests (Table 4) is 
not surprising. The contribution of motiva- 
tional factors to the child’s performance in 
this area is well recognized.j It should be 
noted that an innate intelligence factor could 
not be an underlying variable accounting for 
the predictive value of ratings of ‘responsive- 
ness to toys’ at ages 2-3 years for the later 
quality of “competence orientation’ in boys; 
although the relationships of these two vari- 
ables to intelligence are almost identical for 
boys and girls, the predicted relationship 
between the two variables is found to be negli- 
gible in the female subjects (r = 0-11). 

These relationships among the various 
measures for male subjects give support to 
the thesis that the early periods described 
constitute critical periods during which new 
motivational systems first emerge. Although 
the literature from the fields of both animal 
studies and clinical psychology stresses the 
significance of environmental factors as deter- 


* While this correlation is of borderline signi- 
ficance, the scatter plot shows a high degree of 
organization among all but one of the subjects. 
For an N of 22 the correlation is — 0°55. 

+ A more extensive analysis of the relations of 
ratings of maternal behaviour and child’s person- 
ality to intellectual performance on this same 

roup of children will be found in Bayley & 


Schaefer (1962). 
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minants of enduring individual differences, it 
must be emphasized that because of the 
design of the present study the consistency in 
the individual orientations reported here may 
be due also to constitutional variations in the 
strengths of these two motivational systems. 
Turning to the data on female subjects, it 
seems improbable that the consistent lack of 
predicted relationships here represents a 
failure to replicate.* Similar difficulties in 
locating consistencies in longitudinal data on 
girls have long been encountered by others 
working in this area. Assuming these sex 
differences represent true population differ- 
ences, two general types of explanation can be 
offered. The first assumes a difference in the 
degree to which environmental pressures 
structure or channel the development of boys 
and girls in this society. Throughout the late 
pre-school and mid-childhood years boys 
seem to be accorded less latitude than girls in 
the diversity of approved behaviour. This is 
particularly true in the area of competence 
behaviour, where boys are encouraged early 
and consistently towards rather circumscribed 
expressions of independence and mastery. For 
girls, on the other hand, competence seems to 
appear as a more diffusely defined concept, and 
may include a large component of inter- 
personal facility as an effective approach for 
coping with the environment. This line of 
argument suggests that although the early 
critical stages discussed here may be the same 
for both sexes, the arrangement of the criterion 
adjectives does not accurately reflect the basic 
motivational orientations of the girls at the 
late childhood period. For example, adjec- 
tives such as ‘cheerful’, ‘talkative *, and ‘trust- 
ful’ may in some cases represent effective inter- 
personal techniques expressive of competence 
orientation, As such they represent skills 
acquired in mid-childhood, rather than Te- 
flexions of a basic attachment to people. If 


* A procedural note in su 
the analysis of available data there was no attempt 


at empirical selection aimed at enhancing relation- 
ships among the male Subjects. 


Pport of this: during 
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during the mid-childhood years girls are sub- 
ject to a more varied and diffuse set of expec- 
tations, then the later expressions of basic 
orientations will be more diverse, obscuring 
the relationships in small samples such as this 
one. 

The second possible explanation for the 
different correlational patterns in females pro- 
poses a basic biological difference: perhaps the 
critical periods described here are less charac- 
teristic of early female development. If this is 
the case, girls would be more flexible through- 
out childhood, in the sense of being more res- 
ponsive in reflecting at each age the quality of 
the contemporary environment. 

This hypothesis has been offered by Bayley 
& Schaefer (1962) to account for numerous 
other differences in the efficacy of long-term 
predictions between the males and females in 
this sample of children, * 

If this is correct, if females do not experience 
(or experience to a lesser extent) these matura- 
tionally determined critical periods, then the 
early development of girls should be less 
characterized by marked shifts in motivational 
orientation. Some tentative support for this is 
found in Table 3. For girls, the degree of 
“responsiveness to persons’ at 10-15 months 
Temains generally undisturbed at the later 
2-3 years period ( = 0-58), a characteristic 
less true of males (r = 0-27), Furthermore, the 
conflict between an orientation towards per- 
sons and the exploitation of toys evident 
among the boys at 2-3 years (r = —0-35)seems 
not present in this sample of girls (r = —0-01), 
arguing for a more temperate female approach 
to issues of mastery and autonomy. 

If this second hypothesis regarding observed 
sex differences has validity, the cultural factors 
discussed earlier may be in part an accommo- 
dation to biological differences in the early 


motivational structure of human males and 
females. 


* For example, ratings of maternal behaviour 
in the first 3 years were found to be more predictive 
of later intelligence and personality measures for 
the male than for the female subjects. 
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SUMMARY 


Assuming that critical periods represent 
developmental stages during which the organ- 
ism is maximally involved in the initial chan- 
nelling of a new motivational system, it was 
predicted that the enduring motivational 
orientations of an individual could be most 
sensitively appraised by observations during 
the appropriate critical periods. Observations 
made prior to the appropriate developmental 
stage will fail to reflect the significant motiva- 
tional determinants; those made at a some- 
what later stage will be obscured by the child’s 
involvement in new developmental tasks. 

The first year was hypothesized to be a 
critical stage determining the child’s basic 
Orientation towards, others; age 2-3 years was 
Predicted to be the critical period for develop- 
Ment of a sense of personal competence in 
Coping with problems presented by the environ- 
ment. Relationships between behavioural 
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observations made during these early age 
periods and personality ratings at a criterion 
age of 9-10} years were examined for two 
samples of about twenty boys and twenty girls. 
For the male sample, extent of ‘involvement 
with people’ at 9-104 years was predictable 
only from the first year observations, and the 
degree of“ orientation towards competence and 
mastery’ at 9-10} years was predictable only 
from the 2 to 3-year ratings. This selective pre- 
dictive efficiency was interpreted as evidence 
of critical periods in early development. 

These relationships were not found in the 
female sample. Both biological and cultural 
factors were proposed as explanations for this 
sex difference. 
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Some aspects of regression in non-psychotic puerperal breakdown 


By ANNE HAYMAN* 


The psychopathology of puerperal break- 
down has interested only a few, mainly psycho- 
analytically orientated, investigators. Unlike 
some general psychiatrists, such as Hill & 
Keedy (1951) or Fondeur, Fixsen, Triebel & 
White (1957), who have made mass surveys of 
the subject, and who have compared series of 
parturient women with non-puerperals show- 
ing clinical diatheses and outcomes that are 
otherwise similar, psychoanalysts have no 
doubt as to the specificity of the puerperium 
itself as a situation involving massive changes 
in the woman’s psychology (Freud, 1933; 
Deutsch, 1947; Abraham, 1920; Alice Balint, 
1939; Winnicott, 1956; Klein, 1932), though 
the pathological conditions appearing in it 
may vary. 

The aim of all these researches has been to 
describe factors felt to be specific to emerging 
motherhood as they affect mothers who are 
unable to tolerate the new condition. In this 
these authors have leaned heavily on the des- 
criptions of those psychoanalysts, particularly 
Abraham (1920), Deutsch (1947), Melanie 
Klein (1928, 1932), Klein & Riviere (1937), and 
Winnicott (1956), who have contributed to- 
wards the understanding of the psychology of 
femininity and motherhood in general. Of 
earlier writers concerned with the psycho- 
pathology of the puerperium, Zilboorg (1929, 
1931) has done most to organize a mass of 
clinical material in a meaningful way, finally 
arriving at hypotheses concerning masculine 
identification and penis envy- He came to the 
Conclusion that the more complete the identi- 
fication of the woman with her father, the less 
the hostility to the baby- She is also more 
likely to become schizophrenic if her unsolved 

+ The Cassel Hospital, Ham Common, Rich- 
Pre Surrey. Manuscript received 22 December 


oedipal problems do lead to a puerperal 
breakdown. On the other hand, ifthe masculine 
identification is only partial, and her problem 
is more a fluctuation between accepting and 
rejecting femininity, she is more likely to hate 
her child (as a symbol of her husband’s penis) 
and the more likely to become depressed. His 
descriptions recorded the baby being seen un- 
consciously either as a phallus, with birth as a 
castration, or as a faecal gift or threat. Ernest 
Jones (1942) writes of the influence of the 
patient's unconscious attitude to her mother 
and the resolution—or lack of it—of her 
oedipal problems; for example, the woman’s 
unconscious wish to oust mother and her con- 
sequent fear of retribution. He also mentions 
the group of childhood fears and phantasies 
about pregnancy which persist into adult life, 
ie. those where parturition is regarded as a 
castration, and the baby therefore as a penis. 
He also discusses the anal and sadistic theories 
of childbirth. 

Lomas (1959) described a type of marital 
relationship he found in a number of cases 
who had strong masculine identifications and 
who had chosen ‘castrated’ men as husbands. 
All these patients showed depression and 
clearly complied with Zilboorg’s thesis. In a 
later paper (19605), he discussed a different 
aspect of the relationship of the pregnant 
woman with her mother, specifically in terms 
of envy of the mother’s capacity, and therefore 
fear of her mother’s retribution at her success. 
This was a utilisation of Melanie Klein’s 
theory of envy (Klein, 1957). 

Main (1960) has reviewed the field and dis- 
cusses the importance of the various groups of 
fears, contrasting the findings of those investi- 
gators who had stressed masculine identifica- 
tion (with the baby regarded asa stolen phallus 
liable to be stolen again, or for which punish- 
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ment is to be expected from the father) with 
those who have stressed the problem of for- 
bidden femininity, where the baby is felt to be 
envied by, or about to be stolen back by her 
mother. He describes a whole range of 
‘pre-genital crimes’ discovered in the mother 
(e.g. anal and urethral conflicts and ex- 
hibitionism). 

The purpose of this paper is to discuss six- 
teen mothers admitted to the Cassel Hospital 
in terms of the ways in which they regarded 
their babies, that is, the prevalent phantasies 
they had about them, and in terms of the 
integrity of their ego-structures. The reason 
for adopting this approach was that, in re- 
viewing initial descriptions of patients, it was 
striking that they fell easily into two categories 
(1) those in whom the immediate problem 
presented itself as one of the ego organization 
and the struggle of the mother to maintain her 
identity, and (2) those in whom it rapidly be- 
came evident that infantile phantasies were 
being acted out within the framework of a 
more or less intact ego. This of course is 
nothing new, and is perhaps only another way 
of differentiating between more or less psycho- 
tic and more or less neurotic patients, but it 
did seem to point to what seems likely to be 
the two major areas of change and therefore 
possible stress in a woman achieving mother- 
hood for the first time. In the first place she 
has to adjust to massive changes of her body 
image—gradual enlargement and addition, 
then sudden shrinking and loss, and the new 
development in the functioning of her breasts. 
One takesit for granted that the average mother 
is intensely devoted to her baby (Winnicott, 
1956) as if it were still involved in her own 
narcissism; it has, after all, lately been part of 
herself. This means that her total image of her- 
self and the balance she has achieved between 
narcissistic and object cathexes (Freud, 1914) 
needs drastic revision. In the second place her 
object world has received an addition. 

The purpose of this paper is to describe a 
group of mothers referred in the puerperium; 
and to see if there is any correlation between 
the major unconscious picture of the child, as 
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seen in short-term psychotherapy, and the 
nature of the breakdown. Psychoanalysts 
would expect that many different pictures 
could be seen at different stages, and this must 
be verified, even from the short time each 
patient could be seen. Attempts have been 
made in these descriptions to concentrate for 
convenience on the most obvious groups of 
phantasy of the mother. This was not a simple 
matter, as obviously these would change as 
treatment progressed. The phantasies chosen 
for this description are the small group retros- 
pectively selected as having been most re- 
warding therapeutically when used in inter- 
pretations. It was assumed that the role that 
the child played for the mother, and the degree 
to which she identified with or rejected it, 
revealed aspects of the mother’s inner world. 
The mothers were selected only on the basis that 
they had all been referred to our ‘puerperal’ 
unit as being suspected of suffering from 
puerperal breakdown. They varied widely in 
their symptoms (anxiety, depression, aggressive- 
ness towards the baby, depersonalization), but 
more significantly from the point of view 
of understanding the puerperium, the stage of 
the puerperium which had been reached on 
admission varied, from 5 weeks after birth to 
21 months. In no case was the patient seen in 
the first four weeks of the baby’s life. 

The question of what we would regard as the 
limit of puerperium must be discussed. It 
seems not unreasonable to expect different 
diatheses in women falling ill, for example, in 
the first post-partum week, and in women who 
fall ill when the baby is several months old. 
One would also expect changes in the mother’s 
attitude to her baby to occur as time passes- 
For the purpose of this presentation, mothers 
who had fallen ill within the first year of the 
baby’s life were admitted to hospital as ‘ill in 
the puerperium, ? puerperal breakdown’. 


Of the sixteen mothers described in this pape" 
ten had become ill by the baby’s fifth week of life. 
Symptoms appeared in pregnancy, in labour, 10 
maternity hospital, on going home, or (in one case) 
dramatically when the baby was 5 weeks old. 
Only three of this group of ten mothers were ad- 
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mitted soon after the symptoms appeared. The 
remaining seven had all tried other methods of 
helping themselves first (admission to mental hos- 
Pital, consultation with general practitioners, or 
simply waiting to get better). Of the further six, one 
became ill when the baby was several months old 
and one when the baby was a year old. The other 
four had long-standing difficulties; they were 
referred to us because they had babies from whom 
they did not wish to be separated, but they did not 
seem to have been made more disturbed by their 
babies, Indeed, three seem to have been helped by 
childbirth. 


I will not describe the method of dealing 
with those cases except to say that they were all 
admitted as in-patients to the Cassel Hospital, 
with their infants where possible. They be- 
came integrated to varying degrees into the 
life of the hospital, as described by Main (1958). 
Generally speaking, their illnesses did not 
interfere with their ability to live in the non- 
restrictive culture of the hospital, and they 
Were not usually floridly psychotic. The treat- 
ment was by individual, psychoanalytically 
orientated psychotherapy- There was much 
variation between these mothers, who had in 
common only the fact that they had recently 
had babies and were thought by the referring 
source to be suffering from puerperal break- 
down. 


The mothers’ unconscious phantasies of 
their babies 


$ These will be discussed, first, in terms of 
instinctual regression to phallic, anal and oral 
levels, where the infant is mainly regarded 
unconsciously (a) as the mother’s penis, (b) as 
her faeces, and (c) as & mouth that devours her. 
This classification is used for convenience, and 
there was naturally a great deal of overlap. In 
a later section, the type of object relation 
achieved by the mother with her infant 1s 
discussed. 


Phallic level 


Lomas (19604) has 
fact that most previous 


commented on the 
analytic writers— 
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Zilboorg, Jones, Deutsch—have been more 
concerned with the mother’s phantasy of the 
baby as a phallus and birth as castration, than 
the more positive maternal and feminine as- 
pects of the mothers’ phantasies. In the present 
series this phantasy of the baby as a phallus 
was common, being an important one in seven 
of the twelve women suffering from puerperal 
breakdown, and in two of the group of four 
who probably did not have puerperal disorders. 
Tt was more important in those mothers who 
were less overtly disturbed by the pregnancy. 


Mrs D and Mrs E, both of whom had daughters, 
also had important areas where penis envy played 
amajor part. Mrs E’s severe symptoms came after 
the birth of her third child (her first daughter and 
unplanned), who was evidence to her of her lack of 
a controlling penis. Both these women had 
relatively normal ego activity, Mrs E being the 
only more-or-less happily married woman in this 
series. 

Mrs F was the mother of three daughters, the 
last of which had been unplanned. She recovered 


very fully from her symptom of depression when 
she recognized how much it was related to a failure 
to mourn her father who committed suicide when 
she was twelve. This was because of the conflict of 
feelings of hate and guilt and sorrow involved. 
She was then left with problems relating to her 

sitive identification with him. The stage she 
reached was one in which her penis-envious 
impulse to control her husband led her to refuse all 
intercourse unless she could be promised by me 
that if she became pregnant again, she could get an 
abortion. Pregnancy signified for her the same sort 
of loss of control as had her earlier bedwetting; a 
problem which she certainly attributed to her lack 
of a penis. She had had some degree of depression 
after both her previous daughters had been born, 
although they had been planned. In both cases 
she had recovered quite quickly. Her last preg- 
nancy was unplanned and she was worried about 
it, but she hoped her child would be a boy. She 
believed during pregnancy that things would turn 
out well if this were so, and she may well have been 
justified in this belief, for it seemed that every time 
she gave birth to a girl she unconsciously believed 
that father was still punishing her for her uncon- 
scious penis-stealing wishes by not giving her the 
penis she had wanted. 
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Mrs D was quite different as she was not 
married and was brought into hospital partly 
for social help. 


She was an extremely disturbed woman who 
had never been able to maintain any relationship, 
constantly having to project all her own inner 
feelings of badness into people, and then having to 
leave them in order to get rid of these bad objects. 
She had been married, had produced ason, and had 
then very dramatically and provocatively left that 
marriage. The present baby was the result of a 
casual affair, and she had managed to exclude the 
father completely by telling him she was having an 
abortion. The difference in her attitudes to her two 
children was striking. The son, being envied for his 
penis, and regarded as belonging to his father, was 
hated and eliminated by her. But the daughter was 
felt to be hers only, as if she had fathered and 
mothered it, and was not so much envied as 
regarded as being in the same castrated plight as 
herself. 


Mrs A was a woman of very different psycho- 
pathology but who also showed strong evi- 
dence that her son seemed, unconsciously, to 
be like her penis. Admitted to us as a *? puer- 
peral breakdown’, she was quite clearly not a 
case of puerperal breakdown at all, but a 
woman with an unhappy marriage whose whole 
life was built on an identification with, and 
ownership of her son as her penis. Her case is, 
nevertheless, included here because she illus- 
trates a situation opposite to that of Mrs F. 


She was suffering from acute anxiety that had 
started when the baby was a year old, and was 
related to the threatened loss of other important 
figures inher life. Briefly, the history of this woman 
was that she grew up in a slum area, and was now 
living with her husband in the house of her mother 
who had in turn lived with her own husband in the 
house of the maternal grandmother. Thisextremely 
matrilinear, cohesive type of organization seemed 
to be normal for this woman, and it had been 
threatened by the sudden death of her beloved 
grandmother. It was also threatened by the 
possibility that the house was to be demolished and 
she and her not-very-much-loved husband were to 
be housed away from her mother. It is possible 
that this threatened loss of all her mother figures 
might have been the more severe because of her 
fear of retribution for having usurped the maternal 
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role, but the clinical features do not suggest this. 
She was in no way psychotic. For her, her baby 
son was without question her most prized possess- 
ion, her penis, and her only fear was that if, against 
her wish, the marriage broke up, her husband 
might rob her of this stolen penis. 

Mrs B, a severely obsessional woman, who was 
seen for two weeks in the hospital for an assess- 
ment but not treated, had a very disturbed marri- 
age which was in the process of breaking up. AS 
far as could be seen, her son was felt by her to be a 


highly idealized, conflict-free sort of penis that she 
owned. 


Mrs C, whose lifelong anxiety was made con- 
siderably worse by the birth of a daughter, had 


improved markedly after the birth of her second 
baby, a son. 


The question arises of what determines the 
outcome when a woman unconsciously re- 
gards her baby as a penis. When will she take 
pride in owning it, when will she fall ill be- 
cause of unconscious fears that it will be taken 
away from her again because she feels she has 
stolen it, and when will she envy the child’s 
possession of it? Obviously the sex of the child 
must play an important part in mothers whose 
conflicts are expressed mainly at this level. 
This point will be discussed again later. 


Anal level 


The next regression, in which the child is 
regarded as faeces, is one which might be 
expected to be common, from the writings of 
Abraham (1920), Jones (1942), Deutsch (1947) 
and Zilboorg (1929, 1931). It was a relatively 
important feature in only five of these mothers, 
most of whom found it fairly easy to become 
aware of the fact that they hated their babies 


because they represented uncontrollable and 
forbidden dirt. 


Mrs G, who adored her babies in their early 
months (she had produced five), loathed them as 
soon as they began to walk around and showed 
independence. Her children were all terrified © 
her because if they became the slightest bit grubby 
they were in for severe punishment. 


All these five women were very depressed, 
but the level of their defences varied widely- 
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Mrs H suffered from psychotic depression, and 
her ego boundaries were completely disrupted. 
She was never quite certain what was her and what 
was the baby. She felt that both she and the baby 
were dirty when in fact it was the room in which 
they were that was dirty. 

Mrs I controlled everything—babies, herselfand 
me—with an obsessional exactingness. 

Mrs F was never in doubt as to her own identity, 
i but expressed her hatred towards the children by 
- callousness, rather than by positive unkindness. 


All these women reacted with anal sadism 
towards their babies as if they were faecal 
objects. They attempted to control them 
rigidly, became anxious at any ‘wildness’ or 
naughtiness’, reacting with sadistic punitive- 
hess in which elements of pleasure could be 
Seen. 


Oral level 


Cases in which oral fixation was an import- 
ant feature were commoner than those 
described above. Lomas (personal com- 
munication) has expressed surprise at the re- 
lative rarity of symptomatic indications of 
conflicts at the oral level, but in this series they 
were found in seven cases. The common 
features were marked difficulty over feeding 
the babies, particularly breast feeding, often 
accompanied by the phantasy of having been 
Partially eaten up by the baby. There was 
frequently a phantasy of being the baby. At 
times the phantasy was of reincorporating it 
by eating it. There was some degree of ego- 
distortion in all, and empathy for the baby 
Seemed to be based on an identification 
achieved by a massive oral incorporation. 


ka ii 


Mrs H, the most severely disturbed of this group, 

felt quite unable to feed her baby, one of the 

y Teasons being that she could not tell whether she 
Or the baby was hungry. When she attempted to 
Murder the baby with a pillow she was uncon- 
Sciously attempting to get it into her breast, to get 
it inside her again. All her relationships with 
people were of an oral-devouring nature. One 
had only to sit opposite her to feel oneself being 
Swallowed by her eyes. The baby seemed to be felt 
Not to be a separate object, but her own devouring 
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self who would swallow her—her breast—if she 
did not swallow it first. 

Mrs K also had marked feelings of being unable 
to feed her baby. She dealt with these by the intro- 
jection of a new identity. She abruptly identified 
with the district nurse, whose casual advice 
became the cornerstone of her feeding behaviour. 
For Mrs K the baby was the idealized self; the 
baby was going to have all the things that she felt 
she as a baby never had. 


Ego-identification disturbances were not 
limited to this smaller group of severely dis- 
turbed women, but also occurred in lesser 
degree in others. 


For Mrs L the moment of birth was a major 
trauma. She felt that she had lost everything, that 
she was empty and depleted, that the baby had all 
of her, and that she had become an empty baby 
needing to be filled. The instinctual regression 
shown by these powerful oral problems was 
accompanied by an ego regression. Her ego was 
less fragmented than Mrs H’s, but she had marked 
problems of identity and of the capacity to 
manage. 


She was admitted to us as an emergency case 
from an observation ward, when her baby was 
six months old. The problem of weaning had 
apparently brought to a head the feelings of 
severe inadequacy that she had had ever since the 
baby was born. The baby was by then being cared 
for by her sister-in-law, and the problem was of 
weaning the child from the bottle. She had 
weaned her from the breast at about a month, as 
she disliked breast feeding, was embarrassed by it, 
and felt unable to do it properly. 

Whenever she was faced with feeding, 
experienced the feelings of inadequacy she had 
experienced since the moment of birth, when she 
had suddenly felt that her whole life was changed. 
Although she had seemed to feel an awakening, a 
new awareness, this was predominantly in a nega- 
tive sense in that everything that she had lived for 
had gone. While deeply critical of her mother she 
longed for guidance from her. The guidance she 
sought was, however, in the nature of a com- 
plete overwhelming by a mother who would rule 
her life for her. In hospital, she seemed to be 
managing very well as she was superficially placid. 
When one spoke to her one discovered, neverthe- 
less, that she felt herself quite unable to do any- 
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thing but‘ copy’ people. Shecould take no decisions 
herself. She was deeply concerned that someone 
might notice that she was not really functioning. 
Considerable therapeutic work had to be done 
when she first came in before she could say that she 
felt nothing, could not think nor decide anything. 
She was very depressed and did not cathect her- 
self or the baby at all. The only way she could cope 
was by rigidly keeping to a timetable, but she also 
felt that this was silly because of its patent un- 
reality. 

This patient could not feed the baby, her hus- 
band, her friends, or indeed anyone. All she could 
do was to accept being fed with food, or ideas and 
decisions, in a most devouring way. While this was 
right for a daughter, it was quite wrong, she felt, for 
a mother. It gradually emerged that she felt that 
the right to feed was a mother’s right and that her 
desire to do it—that is, to ownand give the breast— 
was robbing and depriving her mother completely, 
a wish which was forbidden on account of her fear 
of what her envious mother might do to her. She 
began to improve as she recognized that other 
people also had these problems. This meant to her 
that they were people with problems similar to her 
own, not things to copy (food to swallow). At this 
time she began to be able to verbalize her problems, 
a process she found very difficult. In ego terms, 
this was because of the degree of disintegration 
she was suffering. In object terms, she felt that 
that was my prerogative (breast) which she must 
not have. In terms of instinct, it was a forbidden 
oral gratification, 


The baby as object 


The degree to which a baby is seen as a 
whole separate object seems parallel with the 
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main level of regression. There were various 
types of whole object relationships. 


Baby as Sibling 


In some cases the mothers felt jealous wher 
their husbands loved their babies as if they 


were their own fathers loving a younger | 
sibling. 


This was a significant feature in Mrs F who dis- 
Played anxiety in an integrated ego, in Mrs J whose 
ego was well organized and whose main symptom 
was depression, in Mrs N whose ego was inter- 
mittently disrupted, in Mrs B who managed to 
focus everything on her first deserted child and felt 
nothing of the same feelings for the present baby, 
and in Mrs H, already described as severely 
psychotic. In this last case, although the baby was, 
for the most part, not felt to be a separate object, 
there were times when Separation was achieved.“ 
She was then promptly overwhelmed by massive f 
Jealousy of her husband’s love for this baby 10 
exactly the same way as she had felt jealous of her | 
younger sister. At such times her desires to kill the 
baby or herself were linked by her with remembered 
death wishes against her sister, 


~ 


It seems clear that this type of relationship (j 


with the baby could be seen in widely differing 
cases. 


Baby as a baby stolen rom the patient's mother 


This phantasy (Jones, 1942) was important 
for four patients, all of whom showed ego 


distortion, with varying degrees of depres- 
sion. 


Mrs K became depressed early in pregnancy J) 
when a skin condition was said to be caused by t Ñ 
pregnancy. She had badly wanted the baby, a 
she now felt that it was wrong to have the child, aP® 4 
that it would be deformed. Though normally Ki) 
capable trained nurse she could not copeatall peen 
it was born, and spontaneously accepted aaya 
from a district nurse that was contrary to her oe 
training, because it meant to her that this von é 
(mother) allowed her to have the baby. For t t 
Same reason, she could cope when a kindly ee 
visited her. At the same time, she was ie 
unable to stop her mother-in-law ‘owning jell 
baby by choosing the name. Her baby, she 7°" 
unconsciously, really belonged to that ‘mother > 
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i This picture seemed to involve only those 
women who had regressed to phases earlier 
than phallic. 


. Baby as the object of identification 


t 

, (i) Whole object. The identification of some 
mothers with their daughters as castrated 
beings has been mentioned. This seemed to be 

j mainly in the nature of a whole object identi- 
fication and occurred mainly in women in the 
‘phallic’ group. All these mothers seem to 
identify emotionally with their young infants 
for long periods. 

(ii) Part object. As the regression increased, 
so did the projection and splitting mechanisms. 
Some mothers appeared to split off parts of 
themselves into their babies; parts they either 
did not want or felt themselves unworthy of 
carrying. 

Mrs D felt her baby contai 
she could not keep in herse 
baby was all that was foul, 
aggressive. 

It was most difficult to assign these two 
patients to one instinct-level group, êS they 
showed great variety in their phantasies, 
seeming to mingle all levels freely. They have 
provisionally been assigned to the polymor- 
phous level (Heimann, 1952). 

Mrs M shared with Mrs L imp i 
in the feeding area. In Mrs M’s case this showed 
in her resentment at the doctors for not having 
trained her in nipple management 1n the later 


months of pregnancy (her nipples were retracted, 


and when the baby was born she was unable to feed 
on after her daugh- 


her), She had broken down so : 
ter’s birth, but was not admitted until the child was 
21 months old. She had spent very little time 


j ai aby had been fostered out, 
T Akre si eriods in a mental 


and the mother had spent long P 
hospital. She felt me if only she had been iile 
(had been ‘given permission”) to — : e 
maternal role by help with her nipples, t ing 
might have been easier. It seemed that her 


n t i he 
inabili ; ding this baby had set t 
ability to get help in feei fa Aier daughter. 


` Seal on a distorted relationshi 
She still felt like a daughter, herself, and the baby 


ned all the good that 
if. For Mrs M the 
destructive and 


ortant problems 


” seemed to her to be like the worst aspects = vd 
mother, who had never given her permissio 
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have a breast with which to feed her child. This 
played an important part in the total relationship 
with her baby, who was conceived of genitally, 
anally, urethrally and orally, as containing all her 
former ‘bad’ internal world that she wanted to 
disown. Intherapy, which lasted only four months, 
vivid experiences of all these phantasies emerged. 
Her description of her inability to tolerate such 
things as the baby staring at her, or playing at 
putting a brush inside a block, revealed in a con- 
densed way her early anxiety over masturbation. 
At that moment she identified the little girl with 
herself as a child. A moment later it would be the 
child’s following her and staring at her that she 
could not stand, because the little girl had become 
identified with her own punitive mother seeing her 
masturbating. Later in treatment she could des- 
cribe how she loathed the dirt and untidiness in- 
separable from babyhood. She had to get away 
from her daughter and was continually terrified 
when people tried to persuade her to care for the 
child, because it felt to her as if they were forcing 
her to play with her excreta—a pleasure strongly 
forbidden by her super-ego. 

Her defence against urethral erotism projected 
onto the baby was seen when she had to get up six 
times at night to see if she had wet her cot. She was 
also terrified of greedy, ‘sticky’ people, and once 
so abused another patient for this feared, oral 
indulgence, that she had a plate of food thrown at 
her. She also suffered from a severe skin condition 
on her hands caused by having scratched them per- 
sistently since puberty. The variety of instinctual 
levels involved and the change in the roles played 
by her daughter for her were shown in these and in 
many other phantasies. The constant feature was 
how persecuted she felt by the child. This was so 
marked that she could manage to maintain her- 
self only when the baby was several miles away. 
As soon as she had the baby with her she found 
herself mounting in tension and full of rage, feeling 
that the monstrous, awful things that she had got 
rid of were getting back into her. She suffered 
from impulsive attacks of violence, and on occas- 
ions attacked the baby when it had seemed to her 
swollen and monstrous. This conscious hallucina- 
tion carried the unconscious meaning that the 
baby was a persecuting phallus. At other times 
she regarded the baby asa devouring, persecuting, 
defaccating, staring, sexual object. Only in the 
child’s absence did she feel at peace. She was 
startled when she discovered how closely her 
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hatred of her daughter resembled her hatred of her 
mother. When her daughter followed her “staring 
with her big eyes’ and particularly when she cried, 
it felt to Mrs M just as it had when her mother had 
nagged her and she had hated her. For Mrs M the 
baby contained both the nagging mother and her 
own hatred. 


There was one other woman in whom this 
identification of the baby with a polymor- 
phously conceived, persecuting mother-figure 
(Heimann, 1952) seemed to be present. 


To Mrs N her baby also appeared swollen and 
distorted at times, although unlike Mrs M she 
had other hallucinations as well. For example, the 
therapist sometimes seemed swollen, and at other 
times she heard her (absent) therapist’s voice. 


This identification of the baby with a very 
persecuting faecal-urethral phallus not sur- 
prisingly made it seem a very dangerous ob- 
ject, and led to both the babies being attacked 
by their mothers. Of course, aggressiveness of 
mothers towards their babies is unfortunately 
not an unusual feature in mothers as disturbed 
as these in hospital, but the severity of the attack 
seemed to correlate with the underlying factors 
at work. Children of mothers to whom the 
babies represent their own forbidden sexual or 
anal impulses are always liable to fall under the 
sway of the mother’s forbidding super-ego, 
and are liable to be punished for behaviour the 
mother’s Super-ego had never permitted: but 
this type of punishment was never as out- 


Tageously severe as the behaviour of Mrs M 
and Mrs N. 


Mrs I was ashamed of 
little boy for noisy play. 
keep quiet as a child, 


impulsively beating her 
She had always had to 


The cases of Mrs M and Mrs N showed an 
added element, in that at the time of attack the 
mother lost all perception of herself. 


Mrs M felt completely overwhelmed by some- 
thing that felt like not herself. Once when seen at 
such a time, she lost all sense of her ego boundary 


and dazedly tried to walk into the therapist. 


The phantasies involved in this action are 
not discussed here. The aspect being stressed 
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is the extent to which she had lost her clear 
reality sense and the sense of her and her 
therapist’s body boundaries. 

In a similar state she screamed so loudly at her 
daughter that the child was shocked for several 
hours. 

Mrs N would hear persecuting voices, see the dis- 
torted baby, and then feel herself falling into black 
nothingness. For these periods she had an amnesia 
for up to several hours. During such a phase she 
nearly drowned her daughter in the bath. 


It may be that babies who are murdered by 
their mothers appear as monstrous containers 
ofall bad projected objects about to re-invade 
the mother’s disrupted ego-boundary, though 
clearly other possibilities exist. 


The baby fulfilling no discernible phantasy role 


In two patients no clear phantasy was seen as 
fulfilled by the baby. Neither were in hospital 
for long, and it is possible that further investi- 
gation would have revealed more. As far as 
could be seen the baby was felt, not as a per- 
son, but as a depersonalized thing. Both these 
women had severe ego-distortions. 


Mrs P, a florid schizophrenic, who was assessed 
but not treated, had no clear separate picture of the 
baby at all. When she was not completely identi- 
fied with it, she completely ignored it. 

Mrs Q was rather different. She cared for the 
baby adequately in all material ways and idealized 
it as the recipient of all things good. Thus it had 
to be the only child so that it would never be 
jealous. She seemed to be gratifying her own nar- 
Cissistic wishes in trying to gratify the baby in this 
way, so in this sense the baby was identified with 
herself as a baby, but somehow she never gave 
the impression that she was talking about a real 
child. This was accentuated by the fact that she 
never called it by its name, but always spoke of it as 
‘Baby’, as if it were only a symbol of the concept 


‘baby’ rather than a real developing person or 
infant. 


Discussion 
Phallic Phase 


How do women to whom the child repre- 
sents mainly a phallus, and birth mainly a 
castration, differ from those for whom the 
child is a phallus and the birth an achievement 
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in attaining it? What is the relative importance 
to puerperally disturbed mothers of penis- 
envious, masculine wishes, and forbidden 
feminine ones? My impression has been that 
the importance of problems of failed feminine 
wishes are found in proportion to the degree of 
Tegression and ego-disruption, and the larger 
problem of identity. At the same time, in those 
women who felt most persecuted by the un- 
conscious mother image (Mrs H, Mrs K and 
Mrs D) the sex of the baby was not very im- 
portant; any baby seemed to be mother’s 
possession, or to have been stolen from her. 


Mrs D could regard her female baby as a 
Phallic achievement and Mrs H could easily 
identify her male baby with her younger sister. 


On the other hand, for those women who had 
abetter relationship with their internal mother- 
Imagos, the problem was more in terms of 
Penis envy and the consequent fear of the per- 
secuting father from whom they unconsciously 
wished to steal the penis. In these women the 
sex of the baby was very important in that a 
boy seemed evidence of success, whereas a 
girl seemed evidence of failure and further 
Castration. This inevitably gave rise to depres- 
sion and to guilt consequent on the feeling of 
failure. If we compare the cases of Mrs F, who 
felt castrated when she had daughters, as well 
as Mrs J and Mrs E, who had been well with 
their sons but broke down after the birth of 
their daughters, with Mrs A, who did not love 
her husband but married him because he was 
her father’s choice, and stayed with him to 
keep her son (penis), and Mrs C, who was 
much better after the birth of her son than 
after the birth of her older daughter, a pattern 
Seems to emerge. f ; 

Penis envy, with birth conceived of either as 
a castration or as an achievement of a phallus, 
occurred in this series in those women who 
also had least ego disturbance- The depression 
Shown by some of them seemed far more the 
anxious sadness of feeling of failure, of neuro- 
Sis, than the deep, remorseful, guilty sorrow of 
Psychotic depression. No attempt will be 
Made to discuss the psychopathology of de- 
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pression, with reference to the differences 
between these types. The only point made here 
is to underline the clinical differences. In this 
group the women were easily accessible and 
their depressions were easily removable by 
psychotherapy. 


Anal phase 

The cases where the infant was largely con- 
ceived of as faecal differed from the phallic 
group in that their ego integration and strength 
varied very widely. One, Mrs F, was a member 
of the previously described group, with penis 
and faeces felt to be identical. One was a 
rigidly obsessional woman suffering from 
depression. Two were psychopathically violent 
and disturbed women with periodically dis- 
rupted ego-boundaries, with superficially nor- 
mal behaviour between these bouts. One of 
these was a drug addict. The fifth was a case of 
psychotic depression with grossly disturbed 
ego-boundaries. It would seem from these 
findings that in the anal phase there may bea 
far wider variety of ego developments, if the 
type of ego disturbance in this series is in any 
sense indicative, than in the phallic phase. 
From the clinical point of view the possibilities 
seem manifold. 


Oral phase 

The cases involving mainly oral problems 
had all greater or lesser degree of ego distor- 
tion, and in all cases the patient’s sense of 
identity was disrupted with the lack of a whole 
inner ‘good object’. 

* * * 

It seems that it may be possible to correlate 
the presence or absence of ego distortions in 
puerperal breakdown with the instinctual 
level of the mother’s phantasies about the 
birth as expressed in her phantasy view of her 
baby. This was of obvious significance for 
short term psychotherapy of the mother. In 
this series, the correlation between ego re- 
gression and instinct regression seems closely 
comparable to psychoanalytic findings in 
children (Anna Freud, 1952; W. Hoffer, per- 
sonal communication). 
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In the case of Mrs L the growing ability to speak 
went together with the lessening of feeding difficul- 
ties, the appearance of anal anxieties over dirt and 
disorder, and the advance from part-object rela- 
tionship (the baby seen as a mouth) to the whole 
object (the baby as a ‘sibling’ rival). 

One must be suspicious where clinical find- 

ings behave so kindly, particularly when there 
appears at first sight to be a sex-linked dis- 
crepancy between these and those of at least 
one other investigator. Lomas (19604) be- 
lieves that the struggle over feminity is perhaps 
more significant than penis-envy, though he 
certainly does not exclude the latter as signifi- 
cant. His surveys are particularly worth 
quoting because at first sight the conditions of 
the therapy seem comparable and analogous. 
One should perhaps question such findings 
when a male investigator finds feminity prob- 
lems while a female one finds penis envy! 
However, I think it is true to say that Lomas’s 
quoted cases were comparable only with the 
more severely disturbed (very severe neurotic 
or borderline cases) in the present series. As 
was seen, the greater these disturbances, the 
greater the instinct regression from the phallic 
level to pregenital levels. In terms of object 
relations this involves regression from prob- 
lems with the father-imago to earlier con- 
flicts over the mother-imago. 


SUMMARY 


Some cases of women ill during the puer- 
perium are described from the point of view of 
instinct and ego regression and type of object 
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relationship with the baby. The instinct and 
ego regression, as far as they can be seen in 
short-term psychotherapy, are discussed, and 
compared with previous findings. Problems of 
masculine identification appeared to be more 
significant in the least regressed (neurotic) 
cases, while problems of feminine identity were 
more significant in cases with more regression 
(borderline and psychotic depressions). The 
types of object relationship with the baby vary 
widely. The baby regarded as a ‘part object’ 
involved in splitting and projective defences 
was seen only in the more regressed patients 
(as was the phantasy of the baby as stolen). 
On the other hand, the baby regarded as a 
whole object (e.g. as a sibling) was not con- 
fined to the less regressed mothers, but was also 
seen in one of the most psychotic cases. No 
cases of frank schizophrenia were treated, one 
was seen briefly. Lastly, the speed of the pro- 
gress in these cases is worth noting. Results 
that would be expected to take years in the 
psychoanalysis of the usual type of case, were 
achieved in months or even weeks in these 


cases. Rapid changes appear to occur in 
women in the puerperium. 
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Group psychotherapy of fathers: problems of technique 


By HENRY GRUNEBAUM* 


Ata time when there is increased interest in 
the psychopathology and treatment of families, 
it is important to discuss some of the clinical 
Problems encountered in this treatment. 
Because of the awareness that changes in the 
total dynamics of a family may be necessary 
for the improvement of one member, rela- 
tives of patients are increasingly being offered 
therapy. This paper will discuss three clinical 
Problems which the author has encountered 
in the group psychotherapy of fathers of dis- 
turbed children treated ina child guidance clinic. 

The theoretical framework used by the 
author is a group process approach. The group 
offers repeated opportunities to study how 
each member unconsciously recreates in the 
group his disturbed family role. Emphasis is 
placed on understanding the individual mem- 
bers via observation of their transferences to 
the leader and to fellow members. The leader's 
main activity is directed towards elucidating 
and interpreting transference phenomena as 
Manifested in the group. 

This paper, however, is 
Specific clinical problems 
evolved to deal with them. T 
Orientation to groups will not 
further, The problems are: 

l. The difficulties encoun 
Psychotherapy group when the 
Not come for therapy for themselves. 7 

2. The problem of dealing with the hostility 
Mobilized by the threat of closeness in ore 
So as to avoid acting out both at home 

€ group. ae 

3. The need to foster an identification with 
the leader who offers new attitudes and 
Information about emotional problems. 

* Presented at the Third International Congress 


of p. z : eived 14 August 
ee o aiy, Manuscript rec 2 


a discussion of 
and techniques 
he theoretical 
be elaborated 


tered in forming a 
members do 


The data derive from three groups run by 
the author at the James Jackson Putnam 
Children’s Center over a total of five years. 
Information about the clinic and the fathers 
will be presented in order to clarify the 
discussion. 

The JJPCC is a child guidance clinic for the 
intensive treatment of disturbed preschool 
children. Some of the children are atypical 
(schizophrenic) and many have severe neurotic 
disturbances. They are seen twice a week in 
psychotherapy and several times a week in a 
therapeutic nursery school at the clinic. The 
mother, who usually initiates the approach to 
the clinic, isseen bya social worker oncea week. 
Selected fathers participate in group psycho- 
therapy, in small closed groups of six to ten 
members, meeting 14 hr. weekly, for one to 
three years. The groups are unstructured and 
are composed of fathers unselected as to 
diagnosis, education, age and socio-economic 
status. Fathers with specific, temporary, 
neurotic problems such as unresolved grief 
reactions are not included. 

In general, the fathers seen at the clinic are 

assive men who are rigid and punitive in their 
approach to children or who are unable to set 
any limits. Often they have outbursts of un- 
controllable rage. They are frequently domina- 
ted by their wives and may act as a maternal 
figure, or are quite distant and uninvolved in 
their family life. They often have consuming 


` intellectual interests in the physical sciences. 


The fathers of atypical children, in particular, 
are either withdrawn from their children or 
have a grossly distorted approach to them. 
These fathers find it extremely difficult to 
talk in group and remain silent for months at 
the onset. When they do begin to participate, 
itis along time before they can express feelings. 
In summary, one may say that while these men 
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often function extremely well in the com- 
munity, although usually not in group 
activities, they have severely impaired object 
relations and lifelong and pervasive character 
problems. These characteristics make partici- 
pation both in family life and Psychotherapy 
difficult. 
* * * 

When a child is accepted for treatment, the 
parents are informed of this at a “family con- 
ference’. The father hears then that he will 
have to participate in ‘ group’ as part of the 
total treatment plan. At the first meeting of 
the group, the leader presents himself as a pro- 
fessional person interested in helping them 
“understand themselves better in order to 
understand and help their children’. It is our 
opinion that these fathers must be helped to 
solve their own problems and that this can be 
done if they actively participate in group 
psychotherapy. The fact that they are not 
seeking help for themselves makes the initial 
contract ambiguous and influences the initial 
phase of the group process, 

-In the early group, there is always extensive 
discussion of the children’s problems, since 
this is the only obvious bond between the 
members. The emotionally meaningful con- 
tent appears in this discussion and is partly the 


e children, however, is 
nction. Eyen at the first 


: this material reflects not 
only a desire for help, but also the fears and 


anxieties precipitated by the threat of per- 
sonal involvement in 8toup, fears of Tevealin 
themselves, and fears of the leader, 
following example illustrates this. 

A group at its first Meeting discussed the fact 
that their children did not like to 89 to school, 
How were they to deal with the many objections of 


seen to serve a dual fu 
meeting of the group, 
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their children, they asked. The leader commented 
that it was hard for them to come to group. The 
group acted as though they had not heard the 
comment; however, they soon went on to relate 
that while their children would go to school, they 
did not like to recite in school or do their home- 
work. The leader commented that it was difficult 
to talk in group. Again, the comment was ignored, 
however; the group began to discuss the fact that 
whether their children liked to go to school or not 
depended on the teacher they had. If the teacher 


that they wondered what sort of a person he was. 
They went on to ask if he would make them ‘go it 
alone’, or if he would give them the advice and 
guidance which they badly needed. 


This example also illustrates the leader’s 
technique, which consisted of observing and 
commenting on the immediate group feeling. 
The leader has three alternatives in a meeting 
such as this: 


(1) to discuss directly the problems of the 
children 

(2) to comment that the members are dis- 
cussing their children to avoid talking of 
themselves (to deal with the defensive aspects) 

(3) to comment on the feelings of the mem- 
bers as reflected in the discussion of the 


suggested here, 


The members believe that they are in group 
to discuss their children’s problems. If the 
leader’s remarks refer only to the children, he 
implicitly agrees with this point of view and 
will not help the members face their contri- 
bution to the family disturbance. Sometimes 
a group will not be ready to face their own 
Problems, and, in this case, the leader must 
Tespond to the roup request for help with 
children. At other times, the leader will 
decide that the group feelings are not problem- 
atic or relevant at the time and he may choose 
to discuss the issues raised, awaiting an 
Appropriate time to link these to the members’ 
own preoccupations in group. In general, 
however, comments about the children do 


not serye to further the members’ self- 
understanding, 


CC OUEESS'SW'° 
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On the other hand, while it is the leader’s 
aim early in group to encourage the group to 
Consider their own problems, comments 
Which instruct the group that they must do so 
will only frighten and antagonize them. Their 
Contract with the leader is to seek help with 
their children and not for themselves. 

It is the task of the leader to help the mem- 
bers see that their own problems interfere 
With their observation and handling of their 
children, and that these can and should be 
Solved. This involved renegotiating the group 
Contract which is deliberately ambiguous so 
that the emphasis can be changed. The leader 
can help the members do this by pointing out to 
them their own feelings in a non-threatening way 
as they arise in their dealings with their children 
and in the group. As they see that rearing 
children and working in group are made 
dificult by their own feelings (often the 
identical ones) they will come to believe that 
these are worth understanding. The leader can 
then help them use the group interactions as 
OPportunities to study themselves in a setting 
Where group exploration and consensual 
Validation is possible. 

The following example may clarify some of 
the Suggested techniques. It illustrates the 
Close connexion between what the fathers feel 
themselves and what they say about their 
Children, 


At the beginning of the twelfth meeting, MrA 
related that he had forced his younger daughter to 
eat. He felt that this would prevent her from be- 
Coming a feeding problem like her older pap 

r H spoke of his punitive attempts to stop b 
Pons bedwetting and also how he had peen 

'Sson from spending his own allowance foolishly. 

The leader said, ‘Can you make a £ 

What you want them to?’ The leader clarifie 
or the group their concerns about controlling 
their children. 

Mr G said that unfortunatel 
force as one cannot reason with a child as one = 
With an adult. Mr Q said that his daughter ha 

Sen difficult recently as the clinic was os 
HOW" her defences’. The leader wondered how 
hey felt about coming to group- 


ly one has to use 
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It seemed that the group was concerned about 
the dangers in group of ‘having one’s defences 
broken down’ and of the ‘force’ the leader 
might exert over them. 


Mr S said he felt uncomfortable in group be- 
cause the leader did not tell him what to do. Mr P 
said that initially he had felt the same and resented 
coming, but that he now enjoyed it. Mr A, who 
believes in the use of force, went along with what 
he felt the leader wanted, and said that they should 
delve into their feelings further. Mr Q then made 
some very psychoanalytic comments about group 
therapy and shortly afterwards related an example 
of his daughter parroting his words. The leader 
commented that they could talk about things to 
please him, or because they, themselves, wished to 
do so. 


It seemed that the group handled his pre- 
vious comment by doing their best to please 
him. Keeping in mind that in the early part of 
the meeting the group had been preoccupied 
with the issue of controlling their children, he 
wondered why they were now responding as 
though to force. 


Mr K and Mr A discussed the fact that children 
might become abnormal if they were not trained. 
Mr H said that he was afraid that a disobedient 
child would become a delinquent, and related 
several examples of his son’s destructiveness. 
Mr A said that was why he made his daughter eat, 
lest she become stubborn and wilful. The leader 
commented that they were afraid of the children’s 
destructiveness and of losing control over them. 


The group began to talk about the feelings 
which were related to their use of force to con- 
trol their children. The leader once more 
clarified these concerns so that again they 
could later be related to the experience of the 
group. 

Mr K went on to say that if he did not exert con- 
trol over his son, total chaos would result. Mr Q 
said that his daughter might disgrace him in front 
of the neighbours and Mr H gave several examples 
of this happening to him. The leader commented 
that they, too, were afraid of disgracing themselves 
in group by losing control. 


Here again, it was felt that in talking about 
their children, they were revealing their own 
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anxieties. These affects were verbalized to the 
group for exploration. On the one hand, they 
were not told to talk about themselves, and on 
the other hand, the leader did not accept the 
assumption that only the children’s problems 
were being discussed. 


The group then spoke of their difficulties in 
controlling their tempers. Mr L said that his 
brother had committed suicide, and Mr G com- 
mented that he did not speak of his dangerous 
work with his wife as it frightened her. The group 
ended with the leader commenting that they were 
afraid of losing control of their children and of 
their own feelings. 


The leader has helped them to discuss their 
own fears by clarifying their own feelings as 
brought out in their discussion of their child- 
ren. He has related these to the group pro- 
cess and to transference feelings when it has 
seemed appropriate. 

It is my experience that, as the group pro- 
gresses, the members talk more about them- 
selves and less about their children. It seems, 
however, that throughout the life of the 
group, when new and emotionally charged 
issues are raised, they are often brought up in 
this disguised form. An example from the 


middle phase of a group will demonstrate 
this. 


After a three-week interruption, Mr S began the 
meeting by saying that his daughter was losing her 
doctor. He wondered, ‘What do you do when 
your child gets so attached to her doctor, divorce 
your wife and marry her? Mr G said that he 
resented his son’s whining about losing his doctor 
as he, himself, was changing jobs. The leader com- 
mented that they might have missed the group 
meetings during the vacation. The members went 


on to discuss the fact that they felt that the 
meetings were not worth while. 


Even in the terminal phase of a group, 
members will ask for help with a child’s prob- 
lem in a way which reflects their own anxieties. 
The following example, which is both dramatic 
and poignant, illustrates this. 


A group felt that they were being terminated 
because they had failed to satisfy the leader. 
The leader said that the group was afraid he des- 
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pised them. Mr R burst out with the question, 
‘What do you say when your children say they 
hate you?’ The leader then wondered if they were 
not angry at him. The group was then able to 


express its anger towards the leader and relate it to 
termination. 


While it is usual for a group to discuss their 
anxieties, through a discussion of their chil- 
dren, it is not always necessary for the leader 
to comment on the underlying group feelings. 
Often, the group will go on to discuss their 
feelings without his intervention. 


A group was discussing their children’s fears of 
playing with other children. In addition, the 
members were concerned about children playing 
with others of the opposite sex. Without comment 
from the leader, they went on to talk about their 
own first dates. This soon led into a discussion of 
their marriages and their fears of women. 


Observation of fathers’ groups suggests 
that members use a common language by dis- 
cussing their children in a way which ex- 
presses their own anxieties—particularly those 
anxieties aroused by the group process. When 
these affects are pointed out, the members 
often realize the similarity between their own 
reactions and their children’s behaviour. Thus; 
the members will increasingly focus on their 
own feelings. Sometimes, the group will ex- 
plicitly state their interest in treatment for 
themselves, but often the focus is not so openly 
changed. In either instance, as the members 
become less anxious and more aware of theit 
own feelings, this common language wanes 19 
importance. It always remains, however, ® 
mutually shared mode of expression which 
permits the members to be less defensive and 
which is clearly translatable by all the group 
members. 

* * * 

During the middle phase of the group Pt 
cess, the members struggle to control the 
aggression mobilized by the threat of close” 
ness. They experience intense hostility which 
hitherto they have kept under rigid control oF 
released only in occasional impulsive out- 
bursts. The poorly controlled anger thus 
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aroused can easily become an uncontrollable, 
divisive force in group or lead to acting out at 
home. The members will exploit the natural 
differences present in the group to scapegoat 
one another. The leader must divert most of 
the anger so that it is directed towards him as a 
parent surrogate. In this way, the members 
can come to experience and study these 
feelings. 

„Dr James Mann has said, ‘...it is more 
difficult for human beings to express affection 
for each other than it is to express hostility to 
a another. Hostility within a group serves 

protection against expressions of affection 
and genuine interest precisely because such 
Positive expressions are frightening and dan- 
serous’ (Mann, 1952). This appears to be par- 
ticularly true in groups such as these where the 
Members have such serious problems with 
object relations. They feel alone in the world 
and in the group they struggle with the 
Pcigeoig mobilized by the threat of close- 
a In these groups, it is particularly useful 
A kr leader, as a parent surrogate, and thus 
thes ject for a new identification, to point out 
“ay desires for closeness and feelings of love. 
his will indicate to the group the leader's per- 
Mission to experience these feelings towards 


e : ae . 
aeh other and towards their families. 1n this 
Ontext, they can then study and neutralize the 

owing 


a ; ws 

i a An example of this 1$ the foll 
cerpt from a group meeting. 

r low opinion of 

hey feared to €x- 

at they were 


sig te was discussing thei 
Press Le li which, however, t 
all h irectly. Therefore, they felt th 
out Ypocrites and should resolve as & 
e and ‘tell people off”. The leader © 
š pie curious that a group of 
clinic of hatred for others $ 
aa Out of love for their children. ; 
SeN their hopes that their ch 
Atinogy better able to make p TAN 
ono immediately becam 

ti to clihood of acting-out dim! 
Often ee that they did not ™ 
their f hey liked them and did 
i mae The leader wond 
ere = also apply to their feelings 
en able to discuss their mx° 
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him—only after they realized they liked him, 
could they verbalize their hostility. 


Often in the early phases of group all 
difficulties are denied or minimized. Increas- 
ingly, as the group becomes more comfortable, 
they discuss their problems and, in particular, 
their feelings of anger. They may feel that this 
is what is expected of them. As one member 
said, ‘The leader is only happy when we fight’. 
It is also true that these men need to appear 
strong and to compete with the other men in 


group. An example illustrates this clearly. 


Mr S was the advocate of strong and firm cor- 
poral punishment of young children. This served 
to anger the other members of the group who 
punished him for this advocacy, which tended to 

i Of himself, he said, ‘I am 


serve his passive needs. 
weak and cannot unfortunately do what I preach 
and don’t punish Lenny enough. | wish I could.” 
The leader was able to elicit the fact that he could 
not punish enough as he loved his son, and he 
commented that a father’s love for his son was an 


odd thing to regard as weakness. 


Mr S showed his strength in group by being 


the strongest advocate of corporal punish- 


ment; on the other hand, this served to draw the 
group's wrath upon him, thereby fulfilling his 
masochistic needs. As the group progressed, 
he was able to see that his weakness was not 
really weak and could regard it as a strength. 
His need to advocate and use punishment then 


diminished. 
Another examp 
of pointing out libidina 


A group was discussing the problem of absent 
members. Everyone said that it made them angry 
to be alone with the feared leader and even more 
angry to have to tell the absent member about 
what they had missed. The leader commented that 


angry because they liked the missing 


d were sorry when he did not come. 
They went on to talk about their ready willingness 
to punish their children rather than to praise them. 


Mr Bsaid, “It is hard to tell someone that you like 


them’. 
While it is important to emphasize libidinal 
feelings, it is worth noting that what may 


le illustrates the usefulness 
1 feelings in group. 


member an 
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appear to be a discussion of a sexual problem 
may bein the service of intra-group aggression. 


In the first meeting, a member said, “I have 
trouble with impotence and I think that the rest of 
you do also’. He singled each member out in turn 
and told him that he, too, undoubtedly had this 
problem. This made the other members both 
angry and afraid. The leader dealt with the issue 
by asking the group if they wished to discuss this 
problem now. The members decided that it was 
premature to discuss sex and returned to their 
topic of how to discipline children with some 
anger directed at Mr B. 


It is clear that sexual problems were not 
brought up for mutual exploration, but rather 
in the service of intra-group aggression. It is 
usual for each member to act in the early group 
as the representative of the couple and rarely 
to allude to marital difficulties. Later, marital 
problems are brought up to demonstrate who 
is the strongest in the marriage. Thus, there are 
discussions of who is the boss at home and 
vows are exchanged to ‘go home and give their 
wives the business’. In an attempt to deal with 
their fears of passivity, now revealed in front of 
others, they may attempt to be overly aggres- 
sive, and act out at home. In such situations, 
it is important to help the group neutralize the 
aggression, or they will focus more on threats 
and strength instead of love and understanding 
as means of dealing with other people. An 
example shows how a member uses aggression 
to keep his wife at a distance. 


Mr B stated that he had finally figured out a 
better way than sullen silence to let his wife know 
when he disagreed with her. He would say to her, 
“If you don’t Stop that, I'll bust you one in the 
snoot’. The leader wondered if he ever considered 

` that his wife might do something because she 
loved him. Mr B soon went on to say that he 
wanted to discuss something in group but had 
hesitated as he feared what the others would say. 
He related that he had been approached by an old 
girl friend, and while he had turned her down, he 
felt guilty since she was quite desirable and did not 
know how his wife would feel if she knew about the 
event. The group discussed this problem with real 
sympathy and others related similar occurrences, 
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There are strong tendencies which promote 
intra-group hostility, including the need to 
compete for the leader’s attention and with the 
leader. As the group progresses, the members 
become increasingly aware of the anger and 
their fears of its consequences. Dr Mann 
alludes (1952) to the dangers of too free ex- 
pression of hostility: ‘it is often felt that the 
exposure and clarification of intra-group hos- 
tilities should not be permitted to develop into 
extensive personal confessions since this may 
create more anxiety than can be handled with- 
out losing the group’. In this context, it is of 
major importance to emphasize libidinal 
strivings or their anger will become in- 
tolerable. 

It seems that intra-group hostility can be 
more freely expressed and leads to less anxiety 
when mutual affection and respect are pointed 
out by the leader. These positive feelings are 
rendered acceptable through the group identi- 
fication with the leader and will eventually 
lead to neutralization of the aggression. As 4 
first step towards this end, the hostility is 
placed in context and feelings of ambivalence 
are aroused. The group hostility can then be 
studied as the group ambivalence—the mem- 
bers both liking and fearing each other and, 
in particular, fearing to like each other. 

* * * 

Gradually, the group members come to 
adopt the leader’s attitudes towards them, and 
they, in turn, adopt these attitudes towards 
their children through identification. It is not 
enough for them to solve their own neurot!® 
problems, however, if they have incorrect 
information about children. Thus, it ' 
important for the leader of fathers’ groups t° 
be quite active as a resource person. 

Slavson (1958) has had much experienc? 
with ‘child centred group guidance of parents - 
This is a group technique which involves pa 
ents in active discussion of their children as the 
name suggests, but does not attempt to involv? 
them in group psychotherapy for themselves 
in the way here discussed. His experienc® 
however, seems applicable to group psycho” 
therapy and he has stated ‘the positive effects 
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of guidance groups on parents is not solely 
derived from unconscious and’ emotional 
sources. . .(but, also, that) the leader amplifies 
the discussions by specific information on a 
subject at hand, giving it body and substance 
and preventing the spread of unfounded or 
little corroborated opinions. . .information 
should be given sparingly and only to buttress 
or clarify points at hand’. 


_ A member began to detail various humorous 
incidents about his five-year-old daughter, who was 
quite attached to a small boy in her class. The 
members joined in with some humorous comments 
mocking their children’s feelings. The leader com- 
mented that children might be small but that they 
did not have child-sized emotions. Furthermore, 
relationships such as this were practice for the 
sorts of relationships they would have when 
grown-up. The group then discussed their child- 
Ten’s feelings considerably more seriously and 
Went on to wonder if children should be ‘broken 
like a stubborn horse’ or if they would not really 
respond better to love and understanding. 


It may be noted that the leader does not 
Offer any specific advice or counsel. This has 
Proven almost without exception to be a 
failure. While the members persistently ask 
for advice, this is a form of testing the leader 
to see if he respects their ability to solve their 
own problems. They see advice as an imposi- 
tion of the leader’s views by force and this 
intensifies their passive strivings and fears. 
Ostly the advice is not followed, OF if 
followed, it is sabotaged to Prove that it was 
Clearly wrong in the first place- 
It is clear, however, that the leader does 
Now certain things that the group does not. 
€ has expert knowledge of child psychology- 
ust as it is the parent’s job to acquaint the 
Child with unknown realities, SO 10° the leader 
can do this if it is clear that he is stating a fact 
8nd not offering a solution. The only exception 
here offering a solution may be necessary is 
3 en the group is in a cul-de-sac and cannot 
ĉe that there is any solution to the problem at 
> Nd. In these circumstances, it may be useful 
Point out several alternative solutions. 

Sually in such instances, however, if the 
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leader asks the group for suggestions, one of 
the members will supply an answer. 


A group was discussing the problem of dealing 
with sibling rivalry, at a time when they were pre- 
occupied with who was the favourite in group. 
One member stated that while he prevented his 
son from hitting the baby, he did nothing else 
when the boy interfered with the baby’s play by 
removing a toy towards which the infant had 
crawled. Other members commented that they 
might spank their sons if they did this. The leader 
inquired was there nothing else that could be done. 
One member commented that perhaps one could 
take the toy from the boy and give it to the baby. 
This comment seemed to be lost in the discussion 
and the leader later had to draw attention to this 
alternative. 


As I have indicated, it seems that brief factual 
comments pertinent to group discussion seem 
to be helpful. While in fathers’ groups these 
are mostly about the facts of child psych- 
ology, occasionally other comments seem 
useful. 
The group was discussing the problems of 
talking about their own parents and that women 
are much more sensitive than men. Women have 
feelings but men have almost none at all. The 
Jeader commented that this was complicated by 
ur society learn to conceal 


the fact that men in o t 
their feelings—especially certain feelings. The 
group went on to talk about the fact that women 


cancryand that other people mightnot understand 
if they expressed their feelings freely but then 
began to wonder whether it was really better to 


keep them locked up inside. 


It has been my experience that the leader of a 
fathers’ group must be quite active in his usual 
g, clarifying, interpreting, ete., 


role: questioning = s 
which permits an identification with his 
attitudes towards emotional problems. This is 


insufficient if the fathers operate with incor- 
rect information about children; thus, the 
leader should act as a resource person and in 
such a way to foster the identification with 
him, and to promote a positive emotional 
climate by ‘giving’ to the members in this 


way. 
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SUMMARY 


The ‘strategy’ of group psychotherapy is 
that the leader does not gratify the infantile 
needs of the members, but rather ‘gives’ to 
them increased understanding through clari- 
fication and interpretation of their feelings 
towards each other and towards the leader. 
This therapeutic aim can only be accomplished 
in the context of a strong and positive thera- 
peutic alliance between the group and the 
leader. A ‘positive alliance’, as manifested in 
a warm emotional climate and free and active 
participation, may be fostered by dealing with 
three clinical problems arising in the course of 
the group. Each of these seems particularly 
associated with a different phase of the group, 
although, of course, there is a great overlap. 

The early phase of group interaction is 
characterized by the discussion of the problems 
of children and denial of personal difficulties. 
This is because members come for help for a 
child, and also because they are threatened by 
personal involvement in group. The leader 
must help the members observe their own 
behaviour both at home and in group. As 
they come to see that group can be useful to 
them, they will increasingly focus on their own 
concerns. 

The middle phase of group interaction is 
characterized by growing hostility as the mem- 
bers tend to become aware of their fears of 
closeness and of their passivity. This can lead 
to disruption of the group and acting-out. The 
leader must permit opportunity for abreaction 
of feelings directed towards him as a parent 
surrogate, so the members can experience 
their feelings in group. He must also point out 
the positive feelings present, permitting iden- 
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tification with him as a person who can toler- 
ate both positive and negative feelings. This 
will permit the members to study their ambiva- 
lent feelings towards others,.and contain the 
hostility within tolerable limits. 

Throughout the group, identification with 
the leader is of major importance, but particu- 
larly in the last phase. The leader can foster 
this by participating actively in clarifying the 
feelings of the members towards each other 
and himself. He should, in addition, help the 
members with information that they may lack, 
so that they may arrive at appropriate solu- 
tions to their problems. 

In attempting to adopt a truly family- 
centred approach to patient care, various 
members of the family are frequently offered 
group treatment as a way of helping the 
patient. Thus, the problems which arise in the 
course of group treatment of fathers of emo- 
tionally disturbed children, and the specific 
techniques suggested here, may be applicable 
to other kinds of relatives’ groups. Inaddition, 
it may be said that some of the problems which 
arise, particularly the hostility generated by 
the threat of interpersonal closeness in group, 
are true of all groups whose members’ major 
problem is severely impaired object relations. 
The use of the techniques suggested will foster 
a warm emotional climate and active progress 
in a group where members initially come for 
help with someone else’s problem. 
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The mental hospital: structure, function, and communication 


By E. L. ROBERTS* anp J. S. B. LINDSAY t 


It is perhaps unwise, in any consideration of 
such a community as a Mental Hospital, to 
divide the problem up into staff problems, 
patient problems, public relations problems 
and so forth, The staff problems might be 
thought of as those concerned with staff rela- 
tions and those concerned with staff-patient 
relations. 

So it may be worth while to divide the prob- 
lem up in a different way. In this we may 
follow Maxwell Jones, who in describing his 
goals (1953) states: 

A (a) That the structure of the comm 
Signed to enable the best possible human re 
Ships to develop. 

Ph The basis of any good relations 
ere should be mutual understanding 
Presson and discussion of differences 

e needs of all concerned to find as mue 


faction as possible. i 
(© Our patients’ needs for affection, self- 


rt and status in any community have all been 
e sg in their past life, and we hope that by 
à ng in the unit they may be able to discover 
afresh that it is possible to find a way of living that 
rings satisfaction instead of discouragement. 

In this lies the basis for a division ofthe prob- 
em. In the first item (a) he refers to the struc- 
ture of the community. In (b) he refers to the 
Communication that occurs within the struc- 
ture, and in (c) he reminds us of the purpose of 


the hospital. 
lt is proposed to consider the Mental 


Hospital under these three headings 


unity is de- 
Jation- 


hip is that 
and free 
to enable 
h satis- 


(1) Structure. 
(2) Communication. : 
(3) As a functioning community. 


tal 
* Psychiatrist Superintendent, Ballarat Menta 


Ospital, Victoria, Australia. 
Ë Psychiatrist Ballarat Mental Hospital | 
alvern Clinic, 321 Glenferrie Rd., Melbourne). 
anuscript received 25 July 1961. 
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Arising out of these, consideration will be 
given to the more conventional division into 
staff, patient and staff—patient relationships. 


Structure 


The structure of the hospital is naturally 
hierarchical and we must consider this in terms 
of horizontal and vertical movement of infor- 
mation. The functional units of the hospital 
are the wards, and the nurses in charge of wards 
are the key personnel. The ward staff should 
run as a team and the nurse in charge should 
structure the ward staff to this end. Daily 
meetings to discuss the day’s programme or 
unusual variation from routine are part of 
this. 
Normally the nurse in charge will discuss 
routine matters with the medical officer daily 
but it is important that ward meetings should 
be held forall staff’ members weekly when prob- 
lems can be discussed and thrashed out. At 


such meetings information can pass vertically 


and horizontally throughout the ward 
staff. 
The matron and principal male nurse hold 


nces with the nurses in 
charge of wards, when the same vertical and 
horizontal movement of information results 
with interchanges of ideas and opinions. 

In view of their key position in the hospital 
function the nurses in charge of wards have a 
monthly meeting with the psychiatrist super- 
intendent, in the absence of other members of 
the hospital. Thus they have direct access and 
can put their problems without the need of an 
intermediary in vertical communication. Like- 
wise decisions spread horizontally at this level. 

The integration of the ward units into a 
hospital as a whole is achieved by considering 
the hospital as four units. These units are the 
two nursing divisions headed by the matron 


fortnightly confere 
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and principal male nurse; the secretary 
(clerical and artisan staff) and the psychiatrist 
(medical officers and medical associates). 
Three types of conferences are held to 
ensure horizontal and vertical communication 
throughout. A fortnightly meeting of the 
heads of each unit and the psychiatrist super- 
intendent is held to discuss problems and 
policy. Another fortnightly meeting is held for 
all the senior nursing staff above the ward 
charge level, the medical staff and ancillaries, 
but with the exclusion of the lay division under 
the secretary. Policy and problems again are 
discussed but with particular reference to 
patient management. The secretary and the 
heads of all clerical and artisan departments 
meet with the medical and senior nursing 
staff quarterly when discussion of more 
general matters occurs. 

In addition and as usual the psychiatrist 
superintendent meets daily and receives verbal 
and written reports from the matron, principal 
male nurse, secretary, and medical staff. 
Naturally the medical staff have daily contact 
with senior nursing staff as well as with nurses 
in charge of wards. 

In addition to the above it has been found 
desirable and advantageous to establish a 
“procedure committee’ with approximately 
six charge nurses, one senior male and female 
nurse, and a medical officer. Any problem 
that requires evaluation and directly bears on 
ward and patient management can be dealt 
with by this committee and any co-opted 
member/s, e.g. regulations relating to parole. 
The recommendations are considered by the 
meeting of the heads of the departments. They 
are often in the form of a draft memorandum 
which after any amendment necessary is 
referred back for revision. The revised edition 
then becomes the issued memorandum. 

Furthermore, in some areas it has been 
found desirable to establish a meeting for those 
involved in certain activities. One such meets 
weekly to deal with the problems of patients’ 
occupational activities. Others are established 

in areas of mutual interest and concern, for 
both staff and patients. 
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In the patient community the problem is to 
give some structure to a rather formless 
number of people. We have endeavoured to 
develop a general recreation club first which 
more recently has been giving birth toa number 
of smaller groups, which have relatively less 
formality. This has been paralleled by an 
improved classification of wards. One curious 
difficulty about the improved classification 
has been in selling the idea to the patients. 
Many prefer to stay where they are and only a 
third of the recreation club members who 
answered a questionnaire indicated they would 
like to be in a better ward, 

Such classification makes the development 
of ward committees more practical and fruit- 
ful. These are linked to the recreation club and 
So receive the blessing of the staff and patient 
structure. 

In some wards the committees are'elected by 
Secret ballot, in other wards they of necessity 
are selected by the nurse in charge. From each 
committee one member is on the recreation 
club general committee which formally meets 
fortnightly. The ward committee exercises 
local authority in arranging social functions, 
initiating complaints and Suggestions, etc., 
meeting at times with the nurse in charge and at 
other times on their own, 

It has been possible to structure some wards 
So that all the members of the ward belong to 
some therapeutic group within the ward in 
addition to the ordinary affiliation with 
occupational and special activity groups. 

The recreation club has developed some sub- 
committees dealing with social, sporting, 
magazine, and disciplinary matters. It has 
reached sucha level of social responsibility that 
it can run, finance and cater for a dance (four 
hours) entirely without staff supervision, 
monthly or fortnightly according to the state 
of the club finances. 10 % of the hospital 
patients attend, 

Delegates from the club meet regularly with 
the catering committee and with the fortnightly 
meeting of the heads of the four sections after 
other business is finished, They have been 
co-opted onto a procedure committee. 
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Perhaps one trend should be mentioned. 
With the development of ward committees the 
Tange of activity undertaken by the recreation 
~ has actually declined. Some activities 

Ve as it were been delegated to wards. It has 
as a result been able to concentrate more on a 
limited front. 


Communication 


e clear that communication may be either 
or verbal in the work of the hospital 
and, at first sight, it would appear that the 
en communication is more important. 
se certain types of data this is so. Records 
cw for the treatment of the patients 
Ob; e written so that variation Is avoided. 
te jective facts can be recorded in written 
on satisfactorily. It is much more difficult 
ea clear precise instructions about atti- 
a to patients. What may apply to a patient 
= nurse A might not be applicable to the 
e patient and nurse B. 
ae though written instruction might be 
in pee much of the ward day-to-day work- 
ee “lo on the passage of information by 
sioni means. Every staff member ina ward 
Tust e aware ofall written instructions, but 
othe ave direct verbal contact with each 
T as required throughout the tour of duty. 
tre is the formal structure of the hospital that 
ig the written report whereas the verbal 
str e is more connected with the informal 
Structure and running of the hospital. While it 
# aa parently easy to describe the usual 
* ein through which written communica- 
aA S pass, it is much more difficult to pinpoint 
track the movement of verbal information. 
mut, Addition to the written and verbal com- 
on ition, there are influences, non-written 
dim Non-verbal, which are often significant but 
tenes to study objectively. These we have 
Sa ed the ‘implicit’ communications, arising 
Yé m the unwritten code of the hospital non- 
Tbal, non-written, but determining attitudes, 
ofal set and the general atmosphere of the 
Spital. Such implicit communications are, 
s believe, related to the functioning of the 
Spital as a whole and will be discussed later. 
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There are therefore three important modes 
of communication: 


(a) written, 
(b) verbal, and 
(c) implicit. 
Itisin these spheres that communication can go 
wrong. Stanton & Schwartz (1954) describe 
this as the ‘Pathology of Communication’. It 
is perhaps desirable to describe and study this 
Pathology in a schematic and systematic way. 
The essential dynamic activity of communica- 
tion must not be forgotten, however, in con- 
sidering any suitable classification. 
We will discuss the following types of error 
or pathology: 
(1) Source errors. 
(2) Transmission errors. 
(3) Mode of communication errors. 
(4) Functional errors. 


Source errors 

One obvious error arises from the 
defective power of communicating his or her 
needs. Instead of being able to express some 
need directly the patients may only be able to 
communicate in symbolic language or by non- 
verbal methods. There is in what the patient 
says, the manifest content which may or may 
not make sense, but out of this the staff 
endeavour to elucidate the underlying pur- 
pose or need. There are two errors, one to miss 
the obvious meaning—perhaps an occupa- 
tional disease for those caring for psychotic and 
neurotic patients—which naturally can have 
frustrating and irritating results for all con- 
cerned. The other is to miss the hidden 
meaning. This, by siding with the patient in his 
unrealistic expression of some need, does tend 
to perpetuate the psychotic poor contact with 
reality. It is, of course, a fact that the psychia- 
tric staff member (nurse, doctor, aide, etc.) 
will deal with a mentally sick person better 
than the layman to the extent that his or her 
efforts include a certain stubborn refusal to 
dismiss easily an apparently incoherent or 
paradoxical statement. The mere fact that the 

11-2 


patient’s 
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patient is not rejected by the psychiatric nurse 
as he has often been before admission is in 
itself an explanation of the fact that disturbed 
patients do settle down quite quickly without 
any other treatment. 
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due to the fallibility of human memory, or 
alternatively the information may be trans- 
mitted in the wrong channel. Failure may also 
be due to the fact that one person can assume 
that the other person is already in possession 


Staff 


Patients 


See opposite Page for legend. 


Transmission errors 

In the passage of verbal information there 
are many sources of error. 

(a) Serial reproduction errors are inevitable 
and need no further mention. 

(b) Failure to communicate. This may be 


of the necessary information. Patients and 
staff make errors in this way. If the aim of the 
hospital is to present to the patient a tea™ 
working in closest harmony, the patients may 
come to believe that if they tell one nurs? 
something all will automatically know. Like 
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tie if One nurse rejects the patient, the whole 
€am and indeed the whole hospital may be 


th 
th 


Ought of as hostile. Patients may feel that 
€ staff members have an ability to read their 


minds, and to a less degree the nurse will 
understand (or not understand) everything and 
deal with every emergency. The same pattern 
of relationship may also develop between 
nurse and doctor. 


1 
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This is perhaps seen most clearly in the 
communications made after an attempt at 
suicide. Almost without exception on enquiry 
some staff member will be found who felt that 
something was amiss with the patient. Why 
didn’t she tell the nurse in charge? The answer 
is often that the nurse in question assumed that 
others had noticed the same warnings as she 


had. 


Structure 


The letters refer to people, either singly or collectively. 


Psychiatrist superintendent 
Psychiatrist 

Matron 

Principal male nurse 
Secretary 


Social workers, occupational therapists, chap- p 


lain, etc. 
Medical staff 
Deputy and assistant matrons 


k Charge nurse (male and female) 

1 Remainder of ward nursing staff 

Patients in the ward, including 

n The ward committee, with 

The ward representative who is a member of 
The recreation club committee 

q Subcommittee members 

Vice-president and secretary of the recreation 


club 
President of the recreation club 


r 


Deputy and assistant staff to principal male s$ 
nurse t New admissions 
Deputy Secretary, senior clerks, leading hand 
artisans, etc. 
Communication 


The numbers refer to lines which are drawn to include 


General meeting of all senior staff—quarterly 
Meeting ofall staff with clinical administration 


responsibility—fortnightly 
Meeting of departmental heads—fortnightly 


Meeting of departmental heads with recrea- 
tion club senior representatives 
Meeting of medical staff with psychiatri 
psychiatrist superintendent—daily 
Meeting of matron with charge nurs 
male equivalent)—fortnightly 
Meeting for charge nurses with ps 
Superintendent—monthly 
Meeting of medical officer with w: 
weekly ward clinics 
Meeting of ward staff—daily 
Meetings of the patients’ recreation club, 
Social, recreation, and occasional general 
meetings, including an annual meeting for 
the election of office-bearers 
eetings of the ward committee wi 
nurse—weekly 


ist or 
es (also 
ychiatrist 


aru stafi— 


th charge 


all those attending each indicated meeting. 


12 Meeting of the ward committee with the 
charge nurse and psychiatrist superinten- 
dent—weekly each ward in turn 

Meeting of combined committees of two 


13 
wards to arrange mixed functions—ir- 


regular 
Meeting of the committee of recreation club— 


fortnightly. (At this meeting a staff nurse is 
present who acts as liaison officer—the 


14 


recreation officer) 
Meetings of subcommittees appointed by the 
club committee for various purposes—e.g. 


magazine committee 
Meeting of the departmental heads with all 


16 
new patients—fortnightly 

Not included in the above: 

The procedure committee which meets in 


accord with the matters referred to it. 
Catering committee which meets monthly. 
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(c) Multiple channels and by-passing. These 
two perhaps are best considered together. If 
there are two permissible channels the selec- 
tions of one will of necessity mean the omission 
of the other. With the staff there are carefully 
prescribed channels for written complaints, 
and in most hospitals there are well-known 
channels for verbal complaints. It is recog- 

nized that ‘so-and-so’ will never take any 
action and the person to go to is ‘such-and 
such’. f 
Within the hierarchical structure there is 
also the problem of how many levels a staff 
member can by-pass safely. The meeting of the 
superintendent with the nurses in charge of 
wards by-passes the matron and principal 
nurses, and has been criticized on these 
grounds. On the other hand it provides an 
alternative channel of communication should 
the normal route break dow 

the ward committees with t 

in rotation often by- 

channels, 


n. The meeting of 


he superintendent 
Passes administrative 


Thus one channel of communication be- 
tween patient and superintendent is estab- 
lished. The 


patient’s need to communicate is 
the most important Problem of all. 
plaint about the food in a ward can be 
also to the ward committee and then 
catering committee wi 


A com- 
directed 


mplaint can be put by the 


patient organization directly to the staff mem- 


Nevertheless, it is still Customary for many 
patients to try to obtain Tedress by direct 
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The patient is almost certain to get a great 
variety of expressed opinions and advice from 
these people which can only confuse and s0 
increase the appetite for more authoritative 
opinions. 

Some method of making patients’ requests 
go in an effective direction is obviously 
necessary. Otherwise the few importunate 
patients are always in everyone’s way and 
divert valuable time from those who would not 
ask. In the ward itself all requests should pass 
through the charge nurses and it is consistent 
for the medical officer to refuse to see anyone 
who has not bespoken an interview through 
the charge nurse. A list posted in the ward for 
patients to write their names on if they 


require a formal interview, which is con- 


ducted with the charge nurse present unless 
the patient s 


Pecifically requests otherwise, is 
effective. 


In any such plan there is an obvious need 
for the staff community to have a sufficient 
understanding of the intentions and methods 
devised, The ward clinics with the nursing 
staff can be used for this purpose most 
adequately, The Ordinary nurses training also 
Covers the ground but without the ‘on-the- 
Spot” quality of the ward Meetings. It is clear 


that there haye been some formal lines of com- 
munication from the staff to the patient com- 
munity. This may 


vary from a talk to the 
membership of the club, directly by the super- 
intendent, to information that has trickled 
down through the staff to be mentioned to the 
patient casually by a ward assistant. It may 
be written in the form of memoranda, in the 
magazine, or in individual replies to patients 
letters, Or spoken to groups of various sizes bY 
various People, or by example when the 


{ily nurse-patient relationship is there for all 
to See, 


With a variety of possible methods of 
transmission it jg relatively easier to cope with 
any necessary change. If these vertical 
channels from the top down to the patient can 
Teinforced and accuracy ensured bY 


additional horizontal communication, furthe? 
effectiveness will follow. 
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Mode of communication errors 


These arise from conflict between written, 
verbal, and implicit communication when one 
or two modes differ from the other. 

(a) When there is a difference between 
written and verbal instruction it is customary 
for the written to be taken as effective because 
it is there in black and white. Such differences 
are easily identified and relatively easily solved. 

(b) Difference between written and implicit 
communication leads to difficulties in that the 
written communication has to be backed up by 
authoritative and possibly punitive power 
relating to the hierarchical structure. Such 
authoritative action often meets passive or 
active resistance. It seems likely that differ- 
ences of this type often arise from conflict 
between verbal and implicit communications. 
The verbal instruction is not carried out and 
it is easier for the administrator to issue a 
memo than to tackle the more difficult and 
often uncertain underlying problem. 

(c) The third category of conflict between 
verbal and implicit communication is by far 
the commonest, the most difficult to deal with 
and inherent in much of the daily transactions 
in the wards between the staff and patients. 
The open door policy and the rattle of keys, 
the reluctance of patients to move to better 
wards as they improve, the reluctance of the 
nurses to promote a good worker and the 
alleged policy of returning patients to the 
community are examples of such conflict. The 
teaching of the staff to treat the patient as a 
whole, as an individual, is in conflict with the 
everyday repetition of the body mind dualism 
to which they are also exposed. , 

Bateson et al. (1956) have referred to this 
type of situation in which one communication 
in one mode is contradicted by another com- 
munication in another mode. They call it a 


‘double bind’, for no matter what course is 


taken the person acting on the communication 
1S wrong somewhere. In this complex and 
rather unexplored area, the solution that has 
been attempted is to try and obtain a consen- 
Sus of opinion at group meetings and con- 
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ferences and then try and agree the written and 
verbal communications with the consensus. 
In this way the procedure committee is evolved 
and its size limited to allow free discussion and 
resolution of differences. Larger meetings 
failed to reach decisions even after they had 
broken up into workshops. 

One task for the procedure committee is the 
continual revision of the written memoranda, 
so that they continue to reflect the verbal and 
implicit attitudes in the hospital. The un- 
written code cannot be changed rapidly in any 
desired direction. In actual fact it iscon- 
stantly changing and all that can be expected 
is to accelerate its momentum in the desired 
direction. Too sudden acceleration can easily 
make it stall. 


Functional errors 

One immediate difficulty is to find a suitable 
word to describe the type of errors to be con- 
sidered and it is perhaps the artificial division 
into structure and communication that creates 
this difficulty. The described structure is the 
anatomy of the hospital and the communica- 
tion the physiology- But what of the hospital 
as a whole? Is it more than anatomy and 
physiology, structure and communication? 

It is suggested that there are sources of 
pathology in the hospital as a whole. In the 
plethora of descriptive psychopathology and 
diagnostic ruminations about any given 
hospital patient the meaning of the hospital as 
such to the patient is customarily overlooked. 
The ‘here and now’ phenomenology of the 
reaction of the patient to his present environ- 
ment is surely as important as the historical 
development of his current situation. Every- 
one is aware of the patient who denies the fact 
that he isin hospital by identifying himself with 
the hospital staff, usually in a grandiose way. 
The patient who reacts to the hospital in this 
way may, at the same time, have very warm 
real relationships to some members of the 
staff and/or patients in it and very hostile 
feelings to others. 

It would seem desirable to separate the 
patients’ reactions to the hospital as a whole 
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on one hand from those to various individual 
people in that hospital. It might be better bi 
try and see the patient as reacting to the 
hospital as a whole (with say acceptance, 
rejection, or ambivalence), to the nurse in the 
ward (perhaps more akin to transference 
relationship in the situation of two), to other 
patients in the same ward and finally to any 
structured patient or staff Organization. We 
might well imagine that the patient might 
have either negative, ambivalent, or positive 
feelings in each category, 
Linden (1955) in a stud 
patients has described so 
categories of reaction to the 
follows: 
(a) Acceptance/recognition of the 
(b) Neurotic transference as such, 
(c) Recession transference, 
(d) Sociological transference, 
We may liken the first to the relat 
hospital as a hospital. The secon 


y of geriatric 
mewhat similar 
‘here and now’ as 


hospital. 


merely be an a 
hospital as a whol 


mother figure, This then cl 
(a) above, 


reputation, Such 
reputations are usually identified by labels, 
The label of “just neurotic’, ‘puts it on’ 
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difficult to remove. In actual fact the removal 
requires not just the question ofdemonstrating 
the falsity ofthe old reputation, but by proving 
a new one. The patient previously identified 
with the group of ‘unreliable’ patients must 
be positively reidentified with the group of 
‘reliable’ patients for the old reputation to be 
dispelled. i 

The patients may likewise make reputation 
errors about the staff and their fellow patients. 

e have noted before that the nurse may con- 
fuse the individual nurse with the wa 
sing staff as a wl 
difficulty in acce 
on the part ofa d 
of the authoritar; 


rd nur- 
hole. They may have great 
pting a permissive 


same it is sugge 
disturbing pati 
Someone else 


reputation is needed, 
“Reputation errors’ 

Suitable description for t 

Consideration, This is 


term and takes little no 
tations ma 


Was considered as a 
he type of error under 
purely a descriptive 
te of how such repu- 
Tpose they may serve, 
ay be abolished. Such errors 
h written or verbal communi- 
igh Linden’s Sociological trans- 


ference. If there are in any hospital classes oF 


Order to explore this type of communica- 


more fully and avoid leaving it 
escriptive level we suggest for 
the following theoretical pug" 
© Central thesis of Russell's 


gical Types is that there is a dis- 
tween a cla 


at a purely dq 
Consideration 
position, 


ers be the class since the wen 
Ne class are of a different level 0 


The mental hospital : structure, function, and communication 


abstraction—a different Logical Type—from 
et term used for the members. In terms of the 
esis, Nurse Smith cannot be the nursing 
staff, Doctor Jones cannot be the hospital, nor 
4 patient be the patients’ recreation club. 
Pers et al. (1956) argue that this dis- 
evit ri is continually being breached 
8 ably and suggest that pathology must be 
seers when certain formal patterns of 
hag occur in the communication. Thus 
the hes likely that pathology will occur when 
the i between Doctor Jones and 
pian soy is not observed, i.e. when a com- 
tte addressed to the class hospital is 
nae ce to the member Doctor Jones, and he 
ies s it as a communication addressed to 
as a member, not the class hospital. 
ee the mental hospital the patient is faced 
ki many people who tend to be presented 
the a as belonging to various classes. There is 
io of patients, the class of nurses, of 
staff Ts, of therapists, of administrative 
fee so forth, The same people can be 
Sag as belonging to various different 
afda s, the class of psychiatric team, the class 
ctor, and the class of ward administrator. 
here are also the class of bad patients, of old 
Patients, of workers, of parole patients, ete. 
we actual fact he will be at all times in contact 
Fg individual members of these various 
Genel who in addition to having individual 
dks act may tend to treat each member as the 
ce Of schizophrenics, or epileptics, of wetand 
Y, or of deteriorated and regressed. 
me, simplify this perhaps we may restrict the 
Soning to few of the more obvious classes- 
O the patient there is the superclass of hos- 
Pital, with member classes of staffand patients, 
Pi regressed patients May not be able to 
ake this distinction in that everything is to 
em one class. The class of staff! may have 
oe subclasses of good staff and bad 
wine and the class of patients likewise. There 
ill be individual relationships with individual 
Members of each of these four subclasses. 
_ The acceptance and recognition of the hos- 
Pital still remains a desirable goal as the re- 
ission and discharge rate of voluntary 
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boarders indicates. If the hospital is made so 
acceptable that there is little motivation to 
leave, by providing physical, social, recrea- 
tional and occupational amenities, it is easy to 
accentuate the dependence of the weakened 
ego, which accepts and depends. ‘In this 
instance the attitude to each member in the 
hospital is that of the acceptance through lack 
of discontinuity with the superclass hospital, 
the converse of the hostile paranoid patients 
who are hostile to all and sundry. 

The antidote to this failure to discriminate 
between the hospital and its members is to 
increase the discrimination. This can be 
effected by participation in as many different 
as possible, by contact with as many 
members and member subclasses as possible, 
and by belonging to as many members’ groups 
as possible. Group therapy in this way not only 
dentification with a member 
s real relationships to 
| members. In addition 
t also allows dis- 
d its members to 


activities 


encourages an i 
subgroup, but enable: 
develop between actua 
to welding people together i 
continuity between a class an 
develop. 


Thus the steps are to create discontinuities 


in the patient’s mind, between the superclass 
and its members, by additional identification 
with smaller-sized units of sufficient strength 
at the discontinuity of individual members 


so th 

of the smaller class with that class may become 

apparent. 
atients cannot dis- 


The fact that regressed p: 
tinguish anything but a one class likens them 
tothisacceptance/recognition, rejection/denial 
of the hospital as unity. It is viewed as a 
malevolent, oF indifferent and potentially 
malevolent unity. Here again the aim is to pro- 
vide such an environment that discon- 
tinuity can be perceived in the malevolent 
unity. The regression transference, and the 
ive acceptance can both be 


dependent pass! 
viewed as a failure to discriminate between the 


one class and its members. 

Again this is just the first step in the ulti- 
mate aim to have individuality apparent in real 
ships, which in a hospital 


interpersonal relation 
ly be reached through 


environment can on 
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increasing member class and subclass identi- 
fication. Individual psychotherapy in the 
mental hospital in any analytic sense is, how- 
ever, impossible until all these discontinuities 
have been clarified. A good case could be 
made out that it is harmful unless it is Strictly 
of the here and now variety, i.e. it deals directly 
with the patient’s pathological continuities 
between classes and members. 

It is also clear that the structuring of groups 
in the hospital is a most important psycho- 
therapeutic weapon available to the mental 
hospital physician and nurse. The goal is 
individual roles and real interpersonal rela- 
tionships through group activity, 
clarification of the discontinuity bet 
group and the members, 

This structuring of various groups within a 
hospital should not be a random matter. To 
suit the Customary arrangement of patients in 
ward units, some group identity must be 
centred on the ward for both patients and 


through 
ween the 


Ty of 


i ‘apeutic Com- 
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groups, by nurse allocation and various 
combinations of these into other units. 
Discontinuity can also be increased by 
having patients leaving the ward and going to 
other groups to work and play, provided such 
groups have a sufficient degree of inherent 
Strength to tolerate an equal or greater degree 
of individual freedom as may exist in the 
ward. It can also be increased by having 
group organizations that cut across the usual 
ward units, again provided that such groups 
have a sufficient degree of inherent strength to 
toleratean equal or greater degree of individual 


freedom than may exist in the ward. 


SUMMARY 

The application of 

psychiatry to a mental hospital of approxi- 

mately 1000 beds has been described. Some 

of the problems involved were solved, some 
not. Some solutions created new problems. 


the goals of social 
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Self-description as an Instrument in Personality Assessment* 


By BORIS SEMEONOFF 


Self-description as an aid to personnel selection 
Was first used in the war-time War Office Selection 
Boards (W.O.S.Bs.). It was introduced by Dr 
E. D. Wittkower and T. Ferguson Rodger as the 
major part ofa questionnaire used ina pilot experi- 
ment on the basis of which officer selection in the 
Army was developed (see Ahrenfeldt, 1958). 

The form in which self-description was used 
was, however, modified soon afterwards. Al- 
though not strictly classifiable as a projective 
technique, it was included, at the time during 
Which projective methods were in use at W.O.S.Bs., 
as the third member of a ‘projective battery’, the 
Others being a Word-Association technique anda 
Modified Thematic Apperception Test (T.A.T.) 
series, In this context the time allowed was only a 
few minutes; following a suggestion by W. M. 
Millar candidates were required to write two self- 
descriptions, the first as he might be described by 
his best friend, and the second as by an enemy oF 

Ostile critic. 


PROCEDURE 


The present paper describes an application of 


= use of self-description in selection of proba- 
oner counsellors volunteering for work with the 
Scottish Marriage Guidance Council. This selec- 
tion is carried out in a 2-day procedure, closely 
based on W.O.S.Bs. methods; a fairly full account 
has been published elsewhere (Semeonoff, 1958). 
As regards self-description, the main difference, as 
Compared with W.O.S.Bs. practice, is that the two 
Parts of the self-description are announced sepa- 
Tately; i.e. when the candidates are asked to write 
the friend’s description they are not told that a 
Ctitic’s will also be required. 
Three and a half minutes 
Fart, with a warning signal h 
Me is up. This is also the prac 


are allowed for each 
alf a minute before 
tice in respect of the 


* From the Department of Psychology, Uni- 
Versity of Edinburgh. Based on a paper read at the 
Hull Conference of the British Psychological 
eae April 1960. Manuscript received 27 April 

0. 


T.A.T. pictures, of which a series of 8 precedes the 
self-description, and is the only projective test 
applied to all candidates. A 20-item Abstractions 
test, on the Shipley-Hatford model, completes the 
{-hr. session allowed for written tests. Inaddition, 
however, about half the candidates, mostly ‘ doubt- 
ful’ cases, are given an additional projective test, 
either Rorschach, or—more frequently— Object- 
Sorting’ ((O-S’) a slightly modified version of the 
‘Sorting Test’ (Rapaport, 1946). The present 
study is limited to candidates who had taken one 
or other of these ‘additional’ tests. 

Since the inception of the procedure, in 1953, 
just over 300 counsellor candidates have passed 
through selection at twenty-five ‘conferences’. 
This works out at an average of between 12 and 13 
per conference; that being so, it is possible for the 
psychologist on the Selection Board to spend only 
about 15-20 min., in the first instance, on the 
written work of any one candidate, Consequently, 

uantitative treatment of the projective data is 
hardly practicable, even if it were considered 
desirable. Following the precedent set at the 


W.O.S.Bs., it has been the writer’s practice to 
summarize the indicatio 


ns provided by the pro- 
jective material, along with other information and 
in the form of ‘personality pointers’, 
a term introduced at the W.O.S.Bs. to describe a 
short personality description produced by mem- 
bers of the psychological staff primarily as a 
screening device for psychiatric interview, but also 
used informally as the basis of a disposal rating. 
At the W.O.S.Bs. these ‘pointers’ were written 
before the situational testing had taken place; in 
the present context they are based on a more 
extended sample of behaviour, and may be 
amended following the additional testing to which 
reference has been made. One of the aims of 
this paper, in common with its predecessors 
(Semeonoff, 1958, 1959) is to discover to what 
extent the facts noted in the pointers, as probably 
relevant to considerations of acceptability, can 
indeed be made the basis of valid inference. To 
this end an attempt has been made to isolate vari- 
ables capable of being treated quantitatively. 


impressions, 
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A serious drawback to the validation of the pro- 
cedure is the absence of an unequivocal criterion. 
Provision is made by the Scottish Marriage Guid- 
ance Council for the assessment of successful 
candidates at the end of a period of probation, but 
few are rejected at this stage, and while some may 
have meantime dropped out on finding the work 
uncongenial, others may have done so owing to 
genuine pressure of other commitments. Even the 
ad hoc criterion of “Accept? versus ‘Reject’ is un- 
satisfactory as a means of validating projective 
‘indicators’, since it is subject to contamination 
from the opinion of the psychologist who has 
made use of the projective material, Nevertheless, 
it is felt that this criterion is not entirely worthless, 
although in the present paper it is used only inci- 
dentally, since the writer's main concern has been 
to attempt to discover whether indications from 
self-description are in line with those from other 
sources of information, without reference to con- 
siderations of acceptability. 


Subjects 
This paper describes dat 
of 32 subjects. These are, 
candidates who had been 
“O-S’ as additional tests. 
10 men and 22 women, and equal numbers of 
accepted and rejected candi 
selection, at the time of planni 


‘a from two groups each 
Tespectively, groups of 
given Rorschach and 


as fairly representative of the candidate popula- 
tion at large, except that since, as already re- 
marked, candidates chosen for additional indi- 
vidual testing are mostly those regarded as 
aa cases, the variance in Tepe of 
acceptabilit i 

a Y Must be regarded as Considerably 


SELF-DESCRIPTION VARIABLES 
The directive on 
psychologists at W, 
features—‘firstly the 
secondly the balance 
enemy’s description’. It went on to Suggest that 
“Over-emphasis of go 


pected to correlate 
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egocentric personality, while on the other hand 
Over accentuation on the enemy’s report would 
point to self-depreciation with inferiority feeling 
and possible masochistic passive attitude’. , 

Neither ‘amount’ nor ‘balance’ is explicitly 
defined in this directive. ‘Total amount’, over 
both parts of the self-description taken together, 
can have little meaning unless the subject’s fluency 
is taken into account. A possible measure, which 
it is hoped to investigate on another occasion, 
would be the ratio of amount written in self- 
description to amount written in the T.A.T. series. 
Extreme values of this ratio might be expected to 
be related to unfavourable attitudes or predisposi- 
tions, whereas mid-range values might be supposed 
to indicate ready acceptance of the task set, with- 
Out suggesting over-keenness to unburden oneself. 
Nevertheless, ‘amount’ becomes more obviously 
meaningful when considered in relation to the 
Separate parts of the self-description; in an earlier 
study (Semeonoff, 1959) based on 80 candidates, 
all of whom had done O-S, a “meagre Friend’s 
description’ had emerged as significantly related 
to inadequate O-S performance, but also to 
acceptability to individual Selectors, and to 
favourable T.A,T. performance. The pattern 
Seemed to indicate the sort of person who might be 
Said to ‘take things (including the selection pro- 
cedure) as he finds them’, This quality of ‘simpli- 
city” was felt to be Something which understand- 
ably appealed to the less technically qualified 
members of the selection team, 

The criterion for the finding just described was 
absolute length of *F* (the *friend’s’ description), 
ie. without regard to the length of ‘E’ (the 
“enemy’s’ or “critic’s’ description) . Here again, 
however, Considerations of fluency come in, and 
there is in any case a marked tendency for candi- 
dates to write more in the Friend's than in the 


Enemy's description. For this study, therefore. 
any instance of the Jatt i 


than the former has 


this may Perhaps bi 


‘accentuation of the Enemy's report’. At the other 


ficult to establish a criterion- 


less than 30 words, irrespec” 
of “F°.* While this does nots 
* The Tatios of 


y E to F for these four cases 
vere 0:54, 0-62, 0-62 and 0-84. 
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perhaps, strictly constitute ‘over-emphasis of 
good qualities’, it does at least to some extent 
show unwillingness to dwell at length on un- 
desirable qualities. 

Mere comparison of amount written in the two 
Parts of the self-description cannot, however, be 
expected to yield a great deal of information, since 

Friend's’ descriptions often contain points of 
criticism, and an ‘Enemy’s’ may not always be 
entirely hostile. Harris (1949) writes: “The self- 
estimate of the mature candidate is reasonably 
balanced: the “friend” will mention good points, 
the “hostile critic” weak ones. The attitude of the 
less mature, less objective candidate will be as 
ambivalent to himself as it is to others: there will 
be too much self-love and self-concern as well as 
too much self-hate and guilt. There will be a 
Seepage of emotion from “friend” to “critic” or 
Vice versa: the critic will attempt to excuse his 
Weaker points: the friend will reflect a sense of 
guilt,” 

Whether this ‘seepage’ is necessarily a sign of 
©go-weakness is a matter on which opinions might 
differ. This point is discussed under Relation to 
acceptability (below) but, in general, the pheno- 
menon of partial reversal of the friend’s and 
Critic’s roles provides the basis for two fairly easily 
Tecognizable scoring categories. These may be 
denoted ‘F—’—the ‘critical friend’, and ‘Bt 
the ‘inverted critic’. It may be added, in justifica- 
tion of the latter term, that in the writer’s experi- 
ence more common than an ‘attempt to excuse 
his weaker points’ is criticism worded in such a 
Way as to imply praise—or even the inclusion of 
direct praise. 

These four variables may be reg 
variables, since they are quite obj 
Mined and since there is some prece 
Use, 

Other variables amenable to quantitative treat- 
Ment, but going beyond a mere word-count, 
Which have been treated in the present study are: 

Physical appearance (‘A’). This occurs rather 
Seldom. The introductory briefing used says that 
this is not what is primarily being looked for, but 
that it may be included if thought to be appro- 
Priate. Rather similar is the inclusion of trivi 
dlities (* T°). What constitutes trivialities is not, of 
Course, entirely an objective matter, but the 
Writer has placed in this category references to 

Obbies, leisure interests, mannerisms and the like. 
It may be mentioned in passing that Wittkower’s 


arded as * basic’ 
ectively deter- 
dent for their 
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original form of administration invited comment 
of this type—although with the qualification ‘in 
broad outline’. 

Use of the First Person (‘I’). In a sense, self- 
description couched in the first person singular 
is a form of failure to carry out the instructions 
and as such may be regarded as a variety O: 
x Rejection’ (see below). On the other hand, it is a 
clearly identifiable form of egocentricity, which, 
as will be seen, proves to be related to projective 
indications of this same attitude. Doubtfully in- 
cluded in this category, but scored as such, are 
descriptions which open with some such phrase as 
‘My friend would say that I...’. 

The above are the variables which have been 
treated in the present study. Others, which have 
been noted by the writer from time to time, but 
which occur too infrequently for statistical treat- 
ment (or not at all) in this sample include: 

Outright contradiction, as between the two parts. 

Direct expression of guilt feelings, in E. 

Various manifestations of what may be de- 
scribed as shock or even rejection. These include 
misunderstanding of what is required, comment on 
the difficulty of the task, occasionally outright 
refusal, e.g. ‘I just will not answer this. How 
could I know. After all people who do not like 
one—do not like one.’ Harris (1949, p- 67) calls 
attention to the importance of this last as a patho- 
logical indication. . 

Examples of all the above variables are con- 
tained in Appendix I. Still others, mainly ofa 
rather trivial kind, might be worth investigation, 
such as false starts and erasures, and the use of 
cliché. Under the latter heading should probably 
be included facile reference to socially desirable 
but ill-defined qualities such as ‘sense of humour’ 


or ‘interest in people’. 


RELATION TO ACCEPTABILITY 


While, as has already been indicated, little 
absolute meaning can be attached to the Accept- 
ance/Rejection criterion, a comparison of the 
incidence of the above-listed variables as between 
the accepted and rejected candidates may be of 
some interest. This information is summarized in 
Table 1. 

It will be seen that in every case there is a higher 
incidence of the variable among the rejected than 
among the accepted candidates; only one of these 
differences, however (that for F—) is statistically 


168 
Table 1. Incidence of Self-description variables 


Accepted Rejected 
candidates candidates 


High E 6 7 
Low E 6 8 
Fo 12 21 
E+ 14 18 
Appearance 4 8 
Trivialities 8 15 
First person 7 11 


significant. These variables are, in fact, those that 
the writer has been in the habit of considering as 
likely to be ‘unfavourable’, The rationale under- 
lying this assumption in relation to the last three 
is fairly obvious. The position regarding the first 
four (the ‘basic’ variables) is not so clear. In so 
far as each represents a form of ‘imbalance’ they 
too may be expected to be unfavourable, as F— 


candidate has already ¢ 
in the Friend's report. 


person descriptions, while ‘High E’ 


derably more preval i 
‘Accept’ group. Prevalent in the 


The apparent Contradictions sy 


ested by 
findings may be Partially resolved ite —= 


ifone Tecognizes 
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that it would be fallacious to assume a continuum 
of some Personality quality which might be 
thought of as ‘acceptability’, from the unani- 
mously accepted candidates through the border- 
line cases to the unanimously Tejected. Candidates 
in the extreme groups are sometimes accepted on 
grounds of relevant professional experience, or 
rejected because of some almost automatic dis- 
qualification, with Comparatively little reference 


What is of more im 


mediate interest, however, is 
whether the interpret 


ations which haye been put 
n variables are in line with 


and 13B. From the variables 


derne vious study and shown to have 
criminatiyve Significance, four were chosen as 


Of the subject into the 
be regarded as a form of 
ively with the gine SNES to identify project- 
pa on depicted or apperceived- 
din the Previous study as an 
> and is of particular interest 


Was use 
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When one considers which specific picture has 
aoe tise to a specific instance of distancing. 
mee is, however, difficult to score with 
plete objectivity. An element of ‘distancing’ 
May also be inferred in 
ee, Trivial content, which may take various 
eH such as undue attention to unimportant 
tails, facetiousness, etc. 
win Total number of recognizable personal rela- 
“ships figuring in the stories. 
Fn may be thought of as in a sense the inverse 
, or as indicative of a tendency to perceive the 
— pictures as depicting interaction between 
oe rather than an individual in a situation— 
eit an interpersonal one. 
mee Number of stories entirely devoid of such 
one slightly different aspect of the 
te just noted, with less emphasis on pro- 
‘ith ok and more on absence of identification 
in what may be called the ‘inter-personal 
attitude’, 
i Examples of T.A.T. variables 1, 2and4are given 
Ppendix I (b). Four object-sorting variables 
ave also been studied, as follows: 
(1) Adequacy of sorting and verbalization in 
art I. 
is Adequacy of verbalization in J 
> coring of these two variables was carried out as 
Scribed by the writer (Semeonoff, 1958). It 


8 > 
Should be noted that an ‘adequate’ performance 


1 r 
7 Object-Sorting, particularly Part I (see Rapa- 
h one that can be 


Jaia 246, p. 401) is not so muc i Ta 

“sey led on logical grounds, as one that ma 

Sc ‘sible? use of the material presented. Low 
Ores for adequacy, therefore, are suggestive of 


Sviant thinking rather than of low intelligence. 
Te Total number of pathological sortings e 
a alizations, i.e. those classified by Rapapo 
T Fabulated’, ‘Symbolic’, ‘gyncretistic’ OF 
lma together with Rejection in Part I, oe 
-S Where the subject can find ‘nothing to 8! 


ith F the ji fi: iti r d examples 
Sar p le ob ) nitions a q 
‘ jest: x iven in 


of the i ; 
above pathological sortings are § 

oc pendix I(c), along with an example of (4) fee 

by ie verbalization—a category not mentione 


Part II. 


Egests yea f 
sino S an inability to stand ‘ 
tigation eta the test item, the ae 

n bei ‘ it di o 
tay. Cing that such a person W find it difficu 


© a ‘detached? view of counselling problems. 
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Object-sorting variables numbered 1, 3 and 4 
above showed potential discriminative value in the 
earlier study (Semeonoff, 1958) to which reference 
has been made. Adequacy in Part II of the test, in 
which the subject is required only to explain a 
grouping of objects presented to him, was included 
because it appears to represent capacity to learn. 
Since a subject has to achieve an unequivocally 
high score (30 out of a possible 36) on Part II to 
obtain a ‘plus’ rating (as compared with 16 out of 
a possible 36 in Part I), it follows that many candi- 
dates rated ‘plus’ on this variable must have 
achieved this through having been able to realize 
that the response pattern they had adopted in 
Part I was an unsatisfactory one. While this 
behaviour pattern may be shown to be correlated 
with intelligence it appears also to suggest free- 
dom from rigidity—a personality quality which is 
relevant to counselling, and which could be 
expected to show up in the other projective data 
available. 

Since Rorschach had not figured in the studies 
previously reported, a large number of Rorschach 
variables were examined. Space does not permit 
a discussion of the rationale of these; in general, 
they were chosen on the basis of Klopfer’s 
‘interpretative hypotheses’ (Klopfer, Ainsworth, 

t, 1954). The following yielded no 


Klopfer & Hol 
direct associations with self-description variables: 


R, W% Dd, S, FC, At, O and the Harrower- 
Erickson ‘neurotic signs’. However, very high or 
very low scores in respect of some of these vari- 
ables are commonly believed to carry interpreta- 
tive significance, and a non-linear relationship of 
this kind did indeed appear to hold in respect of 
W% and O (see below). 

The Rorschach variables significantly related to 
self-description variables are set out in Table 2, 
along with those derived from T.A.T. and Object- 


sorting. Details of modes of assessment are given 


in Appendix I. 
DISCUSSION 


The general picture afforded by Table 2 may be 
summarized by saying that T.A.T. variables have 
been shown to be related to all the main self- 
description variables studied; object-sorting re- 
sponse to what may be called the ‘qualitative’ 
self-description variables (set out in the lower part 
of the table); Rorschach variables to two out of 
three of these ‘qualitative’ variables, and to three 
out of four ‘basic’ variables (see p. 167 above). 
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Table 2. Relationships significant at 0-05 probability level 


Self-description T.A.T. variables 


‘High E’ Egocentric + 
‘Low E’ Egocentric = 
Total rel. + 
B= Egocentric - 
(critical friend) 
Ses? Egocentric + 
(inverted critic) Trivial + 
‘A Egocentric 
(physical appearance) 
g" Trivial + 
‘trivialities) 
= Egocentric + 
(written in Trivial + 
Ist person) Total rel. = 
Rel. absent + 


T.A.T. variables, Tt will be seen that egocentric 


six times in Table 2. 


in other roles (Semeonoff, 1 
acceptability for counselling 
this is not altogether surprising, si 
a slight tendency, 


Object-Sorting . 
variables Rorschach variables 
High M:=C + 
M + 
P + 
A% - 
FC « CF+C $ 
Fe + 
High M:=C + 
Part II Adeg. — š 
Pathological + 
Part II Adeq. — P + 
Egocentric + P% mid-range 
High W:M + 
High M:3C + 
Part II Adeq. — FC x CF+C = 
A% = 
Fy, 4 
P extremes 
oO extremes 


description variables to discriminate between ac- 
cepted and Tejected candidates, 

Rorschach. A fuller Consideration of the relation 
between Rorschach and sel f-description is reserved 
for another occasion, The most striking feature of 
the Rorschach Tesults is the low incidence of 
n turn has tended to distort the 
tience-balance ratios (see AP- 
Significant linear relationships 7 
ed fit in well enough; the fact ov 
re suggests not that Rorschach Í 
context, but that it is not in it 


there are not mo 
invalid in this 
quantitative as 

Self-descript 
been drawn to 
Pattern freque 
candidates, A, 
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self- ipti 
atana response most clearly requiring 
da oe bess ‘Low E’ may be considered together, 
Bie : already noted, they may, at least in some 
Pijeni causally related. On the basis of their 
ih io = concomitants it would seem that both 
sii Bs —— as “favourable”, perhaps asa 
That ah vi way in which the test is administered. 
Hariss} is on balance favourable is contrary to 
ie. hypothesis, but, in accordance with the 
ditimi expectation. The additional fact that it 
ti ren nates towards rejection is rather puzzling: 
diable n may be that ; it is associated with 
outweiok memes qualities which tend to be 
desse i by other considerations when a final 
is reached. 
ia qualitative’ variables seem to be fully 
Serious| E unfavourable’ indicators. The only 
associa iserepant projective item is the negative 
lal = of A% with Self-description id, Very 
Rowe, very low Popular and Original scores in 
Signals ach are commonly recognized as danger 
aces with varying implications. That they should 
is gy as associated with Self-description 1 
Which; ying. So also is the fact that this variable, 
ahd is both identifiable with complete objectivity 
å Seg entirely predictable as unfavourable on 
E en should appear to have been 
inter ished as that mode of response which may be 
ag he with the greatest confidence. It also 
With © highest number of significant relationships 
Projective variables. 


T CONCLUSION 
na self-description may be analysed in terms 
ntifiable response patterns or variables seems 
tan been satisfactorily established. While m 

dr Of these to discriminate between accepte 
Wie candidates for counselling is not very 
‘favo unced, it seems possible to think of them as 
ong and ‘unfavourable’ in relation p 
eat adjustment. Indications from self- 
ati 'Ptions are in general agreement with infor- 
Woa n derived from projective techniques. The 
and PProachesare complementary to oneanother, 
instru, further alike in that both are exploratory 
uments rather than bases for statistical pre- 
n. 


dictio, 
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APPENDIX I 
(a) Examples of Self-description variables 
‘High E> The following (147 words) is the 
longest critic’s description yet obtained. It is from 
a ‘unanimously accepted” candidate, and has the 
unusual feature of being in the form of remarks 
directly addressed to the subject. (The longest E 
obtained in the main sample studied was of 100 


words.) 


Candidate A 

“Look here now, why must you always crowd in 
one more thing to do when you already know that 
we're late. I know we usually get there. But 
wouldn't it be nice to get there without a mad rush? 
And must you do your nails in the train on the way. 
If you planned things better, you could be much 
more calm and collected. You have learned to keep 
things to yourself, must admit. Butyou shouldn’t 
give yourself away by an expression like that on 
your face of all the holy martyrs known to man. 
And as for the way you won't make a routine of all 
the things that you know have to be done instead 
of leaving them till they hit you in the face and then 
do them so fast that you get worn out. Youcan be 
most exasperating, I must say!” 


* Low E’. The following (17 words) is the shortest 
E in the main sample. This candidate’s F was of 


46 words. 
Candidate B 


*My husband I tl 
says Lexpect too muc 


hink is my biggest critic. He 
h perfection in others.” 


‘F’ 
Candidate C 


‘Easy going—too easy going but although this 


is nearly a vice in her it does have one or two 
advantages. She doesn’t like making up her mind 
and is willing to let chance play its part in deter- 
mining a course of action. Quick tempered which 
means she gets cross with other people, recovers 
her temper and then shows surprise when they are 
cross with her. Not willing to stand up for what 
are her rights because doesn’t like making a fuss. 
She is not jealous or possessive.” 
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‘E+’. The following, perhaps the most marked 
example of E+ yet obtained, was associated with 
‘shock’ in the friend’s description, which is also 
reproduced below. 


Candidate D 


Critic. ‘I think my worst enemy would find me 
too talkative, sometimes too outspoken. Might 
not give me credit for the large amount of sym- 
pathy which I think I have towards other people. 
Perhaps not tolerant enough. Too realistic. Too 
serious and earnest. I have—’ 
Friend. ‘This is almost impossible really. 
I should hope my best friend would think all the 
nicest things about me but how could I be sure. 
Can one ever truly know what someone else thinks 
ofone. IsthereamewhomI know anda me others 
see? I should expect my friends to think me 
honest and sincere, and reliable, I should expect 
them to say I had a sense of humour.’ 


‘A’ (Physical Appearance). Interesting addi- 
tional points in the following are clear identifica- 
tion of a specific friend, and the Suggestion of 
Tegressive tendency, 


Candidate E 


that she is taller than Iam. I 


husband takes each d: bey 


ay as it comes, because 
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I always have every night a new story for him, 


something happens every day, or I should say 
something happens to me every day.’ 


‘T’ (Trivialities.) The following F was prefaced 
with the words ‘a character sketch as how one 
would like to appear’. 


Candidate G 


Friend. ‘Tall, rather active, likes rock climbing 
but is unable to do much of the latter as she now 
has three small children. Reads a lot mostly in bed 
and always when the children are in bed. Some- 
times rather quick tempered but this is gradually 


changing. Very interested in exotic cooking—good 
music, etc.’ 


Contradiction. 
descriptions are 
candidate. 


The following pair of self- 
from a “unanimously rejected’ 


Candidate H 


Friend. ‘A nice chaj 
and of good character 
you down he tries to h 
of help and will do hi 
anything he does,’ 

Critic. ‘He is 


p of pleasing personality, 
he is reliable and won't let 
elp anyone who are in need 
S best to make a good job of 


for not turning up.’ 


Guilt, Both parts are quoted, since this candi- 
date’s material Provides examples also of E+, 4 
I, and T, 

Candidate J 

Friend. ‘] appear a man some 5 ft, 6 in. tall, 

Tather inclin 


company, and take 
own to bi 
where youn 
family man 
ome,’ 


Part in many activities. I a” 
e helpful in many ways, particularly: f 
8 people are concerned, I ama goo 

> and take a very keen interest in ™Y 


Self-description as an instrument in personality assessment 


(b) Examples of T.A.T. variables 


(1) Egocentric response. The following response 
to picture 6GF was obtained from candidate F 
(see above). 

‘This seemed to me to be the cruel husband, 
rather than a nagging wife, since the woman was 
showing fear of him. I think if this is so, the 
Woman should show more courage and face up to 
him, rather than appear meek.’ 


(2) Trivial content. Although facetious in tone, 
and related to a relatively trivial theme rather than 
to one of mutual support or reconciliation, the 
impression obtained from the following response 
to picture 10 is not unfavourable. It was written 
by candidate C (see above). 

They are dancing together. He very much in 
love with her and he (sic/) with him. But why she 
thought will he tread on my toes. Ican’t tell him 
to take dancing lessons he would be so hurt And 
anyway I have not married him to reform him. 
I shall just have to learn to keep my big feet out of 
his way. 

Isn't she lovely he thought. Blind as could be 
She was easily the plainest girl in the room. The 
delusions of love must be near to the delusion of 
the mad woman who scrubs the floor but at the 
Same time thinks she is the queen!” 

G) Many relationships. The following response 
to picture 6BM contains reference to at least four 
different identifiable inter-personal relationships. 
This candidate's total number of relationships in 
the 8 pictures was 18. 

Candidate K 

“An elderly woman stands lo | 
Window. Her son has just confessed to her that his 
Marriage is on the rocks; the wife, younger by far 
than himself, has gone off with another man. 

His mother had never liked the wife, thinking 
that she was too gay fora man of his serious fame 
of mind. He was extremely horrid about his two 
Young children and was trying to persuade his 
Mother to look after them.” 


oking out of the 


(4) Stories without relationships. As well as con- 


taining no relationship, the following response to 
Picture 2 shows ‘Distancing’, the scene being 
interpreted as a painting. This subject had six 


Stories without relationships- 
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Candidate L 

‘This young girl appears to be an art student. 
She has evidently studied the picture of a plough- 
man and no doubt noted the even furrows. Per- 
haps she is conscious of the wonderful lines of 
some great artist and ponders on how she will be 
able to return to her class and in some measure—’ 


(c) Object-Sorting variables 
The following examples of O-S responses 
showing ‘pathological’ (or egocentric) features 
were obtained from candidates whose self- 
descriptions are contained in Appendices I (a) 


or (b). 


Fabulated. A sorting or verbalization based on 
a concrete situation with an element of fantasy. 


Candidate L (Part I, item 4) 
Stimulus object: BICYCLE BELL. Sorting: screw- 
driver; toy cigar. 
Verbalization: ‘He’s going to put this bell on 
. He already has the cigar in his mouth.” 


Symbolic. The meaning of objects is re-interpre- 
ted and made the basis of a not strictly relevant 
explanation. 

Candidate G (Part II, item 10) 

Stimulus group: CUTLERY (‘rea 
spoon; toy knife, fork and spoon). 

Verbalization: “A mother—a 
child.’ 


1’ knife, fork and 


father—and a 


Syncretistic. A very loose grouping, potentially 
including nearly all the objects presented. 


Candidate J (Part II, item 2) 
5 


Stimulus group: METAL OBJECTS (forks, 2; 
spoons, 2; toy knife, with metal handle; pliers, 
2 pairs; toy saw; nails; bicycle bell; padlock). 

Verbalization: “All utensils which are used by 
everybody in all walks of life.” 


Chain. 
of some association 


Candidate G (Part I, item 7) 
Stimulus object: RED RUBBER BALL. Sorting: 


Objects added successively on the basis 
with the object just chosen. 


eraser, filing card. 
Verbalization: ‘This is another rubber thing— 


and the card is also for writing. . ..” 
12-2 


Hee 


Rejection. Subject is unable to find anything to 
put with the stimulus object. 


Candidate L (Part I, item 7) 


Stimulus object: As above. Sorting: nil. 
Verbalization: ‘It’s just on its own!’ 


Egocentric. Mention is made of Personal refer- 
ence, associations or attitudes to the object or 
group of objects. 

Candidate F (Part I, item 5) 

Stimulus object: RED PAPER CIRCLE. Sorting: 
filing card, green cardboard square. 

Verbalization: ‘This (circle) could only be a 
reflector inside a bicycle lamp. I hadn’t a bike 
when I was a child.’ 

Note (a) perseveration from Previous stimulus 
object (bicycle bell): (b) the Verbalization appears 


to have no connexion with the sorting which itself, 
however, is Teasonably adequate. 


APPENDIX II, STATISTICAL TREATMENT 


Relationships between variables were 


assessed 
bya variety of means, 


according to circumstances, 
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All Self-description variables were dichoto- 
mized; criteria for “High E’ and ‘Low E’ have 
already been mentioned. All other self-descrip- 
tion variables were scored on a basis of ‘present 
or ‘absent’ in the response of the candidate under 
consideration. 

T.A.T. variable 2 (trivial content) was dichoto- 
mized as above; the other T.A.T. variables Woke 
treated quantitatively, egocentric response being 


Scored in terms of the number of stories in which 
this appeared. 


Similarly, 
and the othe: 
The Rors 


to self-description were examined by 
mized and when quanti- 

rmula for comparing a 
ith a total group, which is equivalent 
emar, 1955, p. 100). Two-tail tests 
were used except when variables were ‘directional’, 
i.e. when a Pre-existing hypothesis justified the use 
of a one-tail test. 


he low incidence of M responses noted in the 


Table 3. Treatment of Rorschach variables 


Variable 


Hypothesis 
attached to 
‘high’ score 


Statistical 
test 


elf- description variable (P 0: 05) 
‘0, 
uh Percentage responses based on form alone t Unfavourable 
T No. of human movement Tesponses t Favourable 
a Percentage animal responses t Unfavourable 
a No. o Popular responses t 
ae = of whole to movement Tesponses x? Unfavourable 
-= TURC Co ee (introversive/extratensive) 2 
ed colour not less than uncontrolled xX r . 
Fe Texture Tesponse present Toile 
Y av 
©) Without Significant linear Telationships 
R 5 Total no, of responses 
W% Percentage whole Tesponses : ve! 
(a) No. of Original responses ; l 
FC No. of controlled colour Tesponses : Le 
Dd Unusual detail Present : SOURI 
S Space response present = é le 
- Anatomica] Tesponses mie 
eiikotiec Unfavoural 
ic signs ia Unfavourable 


Self-description as an instrument in personality assessment 


text resulted in the following ‘cut-off’ points for 
the relevant ratios: 


W:M split at Sel, 
M:E©C split at 05:1. 


At was scored ‘high’ if more than one such 
Tesponse was present. 
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“Neurotic signs’ were scored on a ‘two-point’ 
basis, i.e. the Harrower-Erickson criteria (Miale 
& Harrower-Erickson, 1940) were re-defined so as 
to allow a sign to be scored ‘2’ if ‘clearly’ and ‘1’ 
if ‘doubtfully’ present. This procedure had been 
used in an earlier study briefly reported by the 
writer (Semeonoff, 1955). This variable was 
scored ‘high’ with N not less than 7. 
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Homosexuality and the Rorschach Test 


By STEPHEN COATES* 


Many attempts have been made to establish 
a method of diagnosing homosexuality from 
the Rorschach test (Bergmann, 1945; Wheeler, 
1949; Reitzell, 1948; Davids, Joelson & 
McArthur, 1956; Aaronson, 1952; Ferracutti 
& Rizzo, 1956; Fein, 1950; Nitsche, Robinson 
& Parsons, 1956: Hooker, 1957, 1958) and 
though there have been promising indications 
these have always vanished when thoroughly 
vestigated. This failure is present whether 
We try by the method of counting ‘signs’, as 
Suggested by Wheeler (1949) and others, or 
ae experienced clinicians attempt to 
assify a mixed group of records from homo- 
Sexual and normal persons who are otherwise 
Matched for age, intelligence and educational 
level; a procedure which might have been ex- 
Pected to yield better results (Hooker, 1958). 
his failure of the Rorschach, or at least this 
failure of the clinicians to diagnose homo- 
ee is disappointing, but perhaps not 
ti Ty important since in general clinical prac- 
Ice the question seldom arises. In clinical 
Work we know and the patient knows that we 
red he is a homosexual, since either he has 
Us or the Court has told us. The diagnosis 
Precedes the test. 
ms this situation the Rorschach might serve 
5 Other function. Ofthe two groups eel 
4 xual patients, those voluntarily seeking 
Teatment and those sent for treatment by the 
s ourt, it cannot be said that treatment is neces- 
arily more successful with the first. It would 
cag Seful if the Rorschach could tell us which 
Ses from either group were more likely to be 
seeessfully treated, In other words, can the 
°rschach, used with known homosexual 
tients, forecast the outcome of treatment? 
is question contains the hidden assump- 


+ Portman Clinic, London. Manuscript re- 


Cej 
ved 10 December 1960. 


tion that there are patients who can be treated 
successfully by psychotherapy, an assumption 
which itself needs verification. 

This paper is concerned with the examina- 
tion of forty-five male homosexual cases who 
are all the homosexual patients referred to the 
writer at The Portman Clinic between April 
1954 and February 1960. The selection was 
haphazard except that one psychiatrist sent 
every homosexual case he saw for diagnosis. 
His unselected referrals account for 38 % of all 
the cases, and the rest were divided amongst 
twelve other psychiatrists. The material will be 
analysed in order to attempt to answer the 
following questions: 

(1) Do any homosexuals, and if so to what 
extent, benefit from psychotherapy? 

(2) Can we forecast the results from the 
history? 

(3) Can we forecast t 
Rorschach test? 


he results from the 


THE MATERIAL 


It seemed most just to divide the forty-five 
cases into those above and those below 21 
years of age. On either side of this division 
there will be cases which are very similar, but 
as some form of homosexual behaviour is so 
very common below that age, its significance is 
very different from that of adult homo- 
sexuality. As will be seen, some of our younger 
cases seemed to be confirmed homosexuals, 
but some were very transitory and their pres- 
ence in the clinic seemed the result of exces- 
sive anxiety on the part of some authority, or 
bad luck in being caught in a very minor epi- 
sode. We cannot treat very seriously two 
14-year-old boys caught by the park keeper in 
mutual masturbation in the bushes. We may 
wonder what is the matter with such a voyeur- 


istic park keeper! For some comparisons all 
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Table 1 
Age 10-14 15-19 20-24 25-29 30-34 35-39 40-44 
N 1 9 18 7 3 4 3 : 
% 22 20-0 40-0 15-5 67 8-9 6 
A 2 


forty-five cases have been treated as a single 
A age distribution is shown in Table 1. 
There were twelve boys under 21. The 
est was 14. 
eines patients had diagnostic Psychiatric 
interviews, and there is a history, in varying 
detail, available for all. They all did the 
Rorschach test with the writer. There are also 
intelligence test results for all, but these have 
not been analysed in this paper. Itso happens 
that all but two patients were of more than 
average intelligence, and the group included 
several university students, 
The patients came almost equally from 
Courts and from self-referrals, though the pro- 
portions were different between 


the boys and 
the adults (Table 2). 
Table 2 
From Self- 
Court referred 
SS 


N % N 4% 
Adults 13 39 


20 6l 
Boys 6 50 6 50 
Total 19 42 6 58 


Comparison with homosexuals who 
are not patients 


The histories were collected before the pub- 
lication of Gordon Westwood’s (1960) study 
of 127 homosexuals who were in the main not 
patients. Our data are therefore not easily 
put in comparable form. But since it is fre- 


osexual who comes 
f the homosexual in 
orth while trying to 
5 can only be done for 


(a) Age of first homosexual experience 


Westwood distinguishes between the very 
first homosexual experience and the first signi- 
ficant experience, a distinction which is prob- 
ably valid. We have information only on the 
very first experience and cannot tell whether or 
not it was the first significant one. 

We have this information in thirty-one 
(69 %) of our cases but in fact four patients 
have never had any form of homosexual or 
heterosexual activity, so that our results 
relate to twenty-seven cases (Table 3), 


Table 3. Age at first experience 


f 
Our cases Westwood’s 


Ageat first N=27 N=127 
experience (%) (%) 
Under 13 26 31 
13-16 74 50 
17-20 0 ll 
21 and over 0 8 


It can be seen that our group excluded a few 


late starters, but was otherwise very much the 
same as Westwood’s, 


e first experience in 

as mutual masturba- 
great majority, i.e, thirty-one cases 
(94 %). There Were two cases (6 °/) of passive 
anal intercourse, Westwood gives 61% mutual 
Masturbation and 15 % Passive anal, the re- 
mainder divided among other techniques- 
Our cases are less adventurous than West- 
Wood's cases but othe 


Twise not different in im- 
portant respects, 


(e) Techniques employed 


On this Material we cannot distinguish 
between those sexual techniques which ate 


Sag ee a 
—-_ Aaa 

— 

a 
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Table 4. Techniques used 


Techniques used 


Mutual masturbation 
Probably mutual masturbation 


Full body and masturbation 
Passive anal intercourse 
Probably passive anal intercourse 


Active anal intercourse 
Probably active anal intercourse 


Fellatio 
Probably fellatio 


usual, and those which are preferred. Prefer- 
ences are only mentioned in the histories 
eleven times, which is too small a frequency to 


be of use. We have therefore tabulated tech- 


niques which the patients reported as using 
ed these with the 


fairly regularly, and compar 
usual’ figures given by Westwood. 

_There are no figures for ‘full-body’ tech- 
niques as described by Westwood, though this 
does not mean that they were never used by 
our patients. They were not asked about it and 
it seems that it was referred to when the 
patients refer to ‘kissing and cuddling and 
mutual masturbation’. But information is 
scanty, so this has been included in mutual 
masturbation. 

The figures in Tabl 
reliability. There are 
statements, and those ba 
from what the patient said. 
experienced homosexual says: Oh, I do every- 
thing’, we can conclude that he means passive 


and active anal intercourse. These two degrees 
of reliability are distinguished in the table- 
i ind that Westwood’s 


It must be borne in mi^ À 
Jated to what is usual 


wo degrees of 


e4areoft 5 0 
those based on explicit 
sed on assumptions 


For example, ifan 


much lower figures are re 


Our cases Westwood’s 
N=45 N= 127 

% % 
34 76 = 
4 9 — 
38 84 = 
= = 52 
15 33 — 
4 9 — 
19 42 22 
14 31 — 
7 16 — 
21 47 10 
19 42 — 
5 11 — 
24 53 7 


and not what has been an activity at some time 
ken wherever the 


in the past. Our figures are ta 
activity has happened more than once or twice. 
However, of our patients, 89% have had 
either passive or active intercourse, and of 
Westwood’s 88 % have had passive and 82 % 
active. 

Westwood shows that the active-passive 
dichotomy iD homosexuality hardly exists. 
There is a strong relationship between passive 
and active anal intercourse in our series show- 
ing that they are very likely to be present 
together. (Neither is related to fellatio.) This 
supports the evidence against the importance 
of the active-passive dichotomy. Homo- 
sexuals can vary their needs and are seldom 
exclusively active or exclusively passive. 

Our sample seems to be no less sexually 
sophisticated than a non-clinic sample. The 
much higher measure of fellatio conforms to 
clinical experience. It is doubtful whether 
Westwood’s figures are reliable in this instance. 
There is a significant difference between our 
group and Westwood’s when they are com- 
ared on the Kinsey scale for degree of honto- 


sexuality (Table 5). 


180 
Table 5. The Kinsey scale 
Our cases Westwood’s 
een N=33 % N=80 % 
2 5 i5 0 0 
3 2 6 2 3 
4 9 27 10 13 
5 8 24 21 26 
6 9 27 47 59 


It appears from this comparison that our 
cases were ‘less’ homosexual than West- 
wood’s, in Kinsey terms, a difference which 
conflicts with the similarities demonstrated 
earlier. The conflict may be the result of 
differences in judging for placement on the 
Kinsey scale. As will be seen below, the im- 
portance of this difference can be exaggerated, 
since we are unable to demonstrate a relation- 
ship between Kinsey rating and degree of suc- 
cess of treatment; and the Kinsey scale is 
perhaps not the last word in classification. 


Results of treatment 


The cases were collected Over a period of 
almost 6 years, Some, therefore, have had a 
good deal of treatment and been 
many continue in treatment, T 
the newer cases cannot therefo 
compared with the older, but s 
cult to make a dividing line 
equally in this discussion, 

The patients were 
scale for condition at t 
this is known: 

(1) Much worse, i.e. h 
mental hospital, has been or is in prison, 

(2) Worse, i.e. more sexually active than 


before, or has Started sexual activity since 
treatment started. 


followed up; 
he results for 
re properly be 
ince it is diffi- 
all are treated 


placed on a five-point 
he present time as far as 


as been or is in a 
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(3) Same, i.e. no change, as much or as little 
sexual activity as before. 
(4) Stopped, i.e. not having any sexua 
activity, heterosexual or homosexual. 
(5) Better, i.e. having active heterosexua 
behaviour not necessarily sexual intercourse, 
but there may still be homosexual phantasies. 
Where we had no information to the con- 
trary, patients were placed in category 3. 
These classifications are tabulated in Table 6. 
It will be seen that 30 % of the adults and 
67 % of the boys were in classes 4-5. But by i 
means all the patients received treatment, an 
in many treatment was broken off very early. 
Both these kinds of case can be regarded as 
failures, a failure to convince the patient that 
treatment was of value and a failure to keep 
the patient in treatment once it had started. 
However, these failures are of a different order 
from those who did not improve after fairly 
prolonged treatment. It is therefore necesi 
to separate the treated from the aa ages 
to do so some dividing line must be decide 
upon. Do six interviews at weekly intervals 
constitute ‘treatment’? If the improvement 
which coincided with this period a 
is maintained a year later can it be attribute 
to the treatment? Psychiatrists differ in the 
interval they choose between treatment ses- 
sions. Many see their cases weekly but some 
less often. The length of time over which treat- 
ment is carried on is another variable. some 
persist for years, others stop after ae 
months. In an attempt to take into ee 
both the frequency of sessions and the eo 
of treatment we have multiplied the number A 
sessions by the period of treatment measure 
in months. This means that the one patient we 
had an analysis (at the London Clinic F 
Psychoanalysis), has a treatment score of 302 


Table 6. The five-point scale 


Class “is 1 2 3 4 5 
SS + j r 
N AN% yN % N % N & 
Adults 3 5 1 3 19 5g 5 15 5 15 
Boys 1 8 41 8 2 17 6 5 2 fT 
Both t 9 8 «w 2100647 yy 24 7 16 


ae 
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Table 7. Treatment scores and classes 


Class 


rier with treatment score more than 300 14 
ults with treatment score less than 300 19 


for his 14 months of treatment. Another 
Bane s treatment score is 2000 for a pro- 
ca : weekly treatment lasting 4 years. These 
5 ia a It would seem that 300 is 
sulle : | dividing line for the adults. Patients 
‘hae his score, which might well represent 
ee spread over 10 months, can at 
th e said to have been in treatment even 
ough it may not have been considered 
complete. 
se Million the results of treatment are treated 
Parately for these two groups the results are 
as follows (Table 7). 
ante be seen that 57 % of the treated adults 
a ig 4 and 5 but only 10 % of the un- 
elfes . In other words treatment seems to be 
ive. This is statistically significant. 
one treatment results can be compared 
the P nose reported by Woodward (1958) from 
(195 ortman Clinic, and by Curran & Parr 
7). 
sees (1960) suggests that the improve- 
fined reported by Woodward was largely con- 
hin to those cases with low Kinsey ratings. 
emes when the seventy-one treated cases are 
eon into ‘improved’ and ‘not improved’ 
e is no statistically significant relationship 
ora improvement and Kinsey rating. 
here is no tendency for those with a low 
Msey rating to be more successful in treat- 
Ment. This is also true of the present series. 
E is true that this present series is signifi- 
f ntly different in Kinsey rating from West- 
at community sample, but the fact that 
a is no relationship betwee? the Kinsey 
ing and success in treatment 1n either series 


o: i 2 
f cases suggests that this difference is of no 
ses4a+4b+5+6 


* 
Le. classes 1 +2+3 and clas i 
of Homosexuality 


fi 
Go Table 23 of The Problem 
lover, 1958). 


N % N % N % 
3 
2 


3 16 O 10 0 0 
importance. If we had a sample with more 
men at the most homosexual Kinsey rating (6) 
it would not have affected our results. 

It may be that the Portman Clinic results are 
consistently better than those reported by 
Curran & Parr because so many of the thera- 
pists are either psychoanalysts or analytically 
orientated. Certainly there is a difference 
between the treated and the untreated in our 


series, and there is no such difference in theirs. 
vould be ex- 


The twelve boys present, as W 
a different picture. They have had less 
treatment. Only three have treatment scores 
over 300 and one was the patient who had 
analysis. Since some of these boys are ap- 


parently very little disturbed, they improve, at 
least into class 4, with very little treatment. 
The two who were placed in class 5 had treat- 
ment scores of only 45 and 48. Of the four 

t scores of 30 and 33, 


failures, two had treatmen 
which is very little. The other two had no effec- 


tive treatment at all. But even with this incon- 
sistent pattern the success rate was 67 %, eight 
of all twelve boys; OT eight of the ten who had 
some treatment. Before the age of 21, treat- 
ment is apparently more successful. This 
must, however, be treated with some caution. 
The three most whole-heartedly homosexual 
of the boys were practically prostitutes, had 
certainly earned money that way. and had 
never accepted treatment. They had strong 
psychopathic tendencies, and were charming 
conscienceless polymorphous perverts with no 
capacity for a permanent affectionate relation- 
ship. One joined a foreign navy and two had 
periods in mental hospital. We shall continue 
to try to treat such youngsters because they 
presenta challenge to our therapeutic imagina- 
tion, but failures with such people are not 


surprising. 


pected, 
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On the other hand some of the successfully 

treated boys had a good deal of homosexual 
experience and might have been thought = 
have had a poor prognosis. For example, o 
the two who were placed in class 5, the first, a 
boy of 19, had beena member ofa homosexual 
‘clique’ at school, the members of which used 
to go to bed together with love-making, 
mutual masturbation and fellatio, though not 
anal intercourse. He had two special friends. 
His practices were stopped by his becoming a 
Jehovah’s Witness. He stopped treatment and 
married. Followed up 24 years after the initial 
interview he was happily married, having very 
satisfactory heterosexual intercourse. The 
second, aged 18, had been less active as an 
adult. Between the ages of 10 and 13 he was 
one of a number of boys who frequented the 
flat of a 48-year-old youth leader who used to 
have anal intercourse with them. The patient 
was arrested for attempting anal intercourse 
with a 7-year-old boy in very similar circum- 
stances. This was the only homosexual incident 
in his adult life. Two years after the initial 
interview he was engaged to be married, said he 
had no more homosexual wishes, and that his 
masturbation phantasies were of girls. 


Relationship between success rate and history 


It is of interest to try to find what factors 
influence the outcome. What are the differ- 
ences between the patients who persist in treat- 
ment and those who never really try it? Among 
those who do try, why do some improve and 
some stay the same? It is extremely difficult to 
find any consistent differences, 

There is no consistent relationship between 
age and degree of success among the adults 
(Table 8). 

The most successful age seems to be 25 to 29; 
but in fact six of the ten cases in classes 4 and 5 
were not in that age range. The numbers are 
really too small for the division to be very 
meaningful. 

The patients were assessed fo 
which they were homosexual, T 
was on a three-point scale: 


(1) Has no sex life at all with men: but has 


r the extent to 
his assessment 
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Table 8 
Class 
Age SS 
range 14+2+3 4+5 
21-24 12 75% 4 25% 
25-29 3 43% 4 57% 
30-34 3 100% Co = 
35-39 2 50% 2 50% 
40-44 3 100% 0 = 


homosexual phantasies. May have hetero- 
sexual experience. , 

(2) Predominately homosexual phantasies 
but only occasional sexual activity or none 
since school. 


(3) Many homosexual liaisons or ‘love 


affairs’: no shortage of partners. All kinds of 


activity. 9 
These assessments are tabulated in Table 9, 
which combines adults and boys. 


Table 9 
Class 
m 
Extent 1+2+3 4+5 Totals 

1 4 5 9 
2 11 8 19 
3 12 5 17 

45 


The tendency for the most active to be least 
successful is not Statistically significant. . 

The thirty-three adults were classified 8° 
cording to whether or not they had had an 
heterosexual experience. This indication coU 3 
Not be used with the boys since most were t° 3 
young. There were seven (21 %) married (@ 
compared with 8 % in Westwood’s sampler 
six had had some heterosexual experience, rê 
whom two had been impotent. Thus there ia 
thirteen (39 %) such patients (as compat oa 
with 42 % of Westwood’s) who had had hete” 
Sexual intercourse. This classification is reli 
to the degree of success, and this relations” 
is significant at the 5 % level. The patients bere 
some heterosexual experience are more lik 


mal! 
to be classed 4 or 5; but the numbers are § 
(Table 10). 
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Table 10 
Class 
pr 
1+2+3 4+5 Totals 
Had heterosexual 6 7 B 
experience 
Not had heterosexual 17 3 20 
experience 
33 


The final success classification was also com- 
pared with the following other variables and in 
no case was there a significant relationship. 

(1) Passive anal intercourse. 

(2) Active anal intercourse. 

(3) Fellatio. 

(4) Appearance in Court. 

(5) A wish for an affectionate relationship. 


Summary 


It seems that there is little in the history upon 
which one could base a prognosis. 

The younger patients, under 21, have a 
much better prognosis unless they are com- 
pletely identified with their form of life. We do 
not know whether such apparently un- 
approachable youngsters become treatable 
later, 

Patients who have had 
experience, even the debilit 
Premature ejaculation oF 
erection with a prostitute, 
but such experience is by nO 
Of success. 


some heterosexual 
ating experience of 
failure to get an 
tend to do better, 
means a guarantee 


The Rorschach test 


Since the several ‘signs’ for homosexuality 
Imost as frequently 


have been shown to occur â 
in the records of normal people it has not 
seemed worth while looking for them 1n this 
series (Hooker, 1958)- 
Before the collection beg l 
the writer that there was @ “t ical’ homo- 
Sexual record, the basis for this being clinical 
Impression and psychoanalytic theory. Such 
a record was thought to contain three elements. 
(1) Evidence of marked castration anxiety. 


ery frequently it seemed that this anxiety 


an it had seemed to 
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would be shown by what was called a ‘cata- 
strophic’ response to card II, as if this particu- 
lar card, with the hole in the middle, the 
‘blood’ colour contrasting with the black, 
especially mobilized and brought to the surface 
all the fears associated with women as sexual 
beings. Less often card IX would produce a 
similar reaction; and other evidence would be 
seen throughout the record. Examples of the 
‘catastrophic’ reaction to card II are: 

(a) Blood, blood dripping, menstrual flow. 
The vagina—rather a bloody mess. 

(b) Could be the effect of an explosion taken 
from the air, clouds and smoke and flames. 
White part comes up in centre, like an atom 
bomb coming up at you. 

(c) Two witches* with red hands and feet: 
at first I thought of blood. 

(d) Two witches clapping hands rather like 
an illustration to The Inferno, by Dante. 

(e) First, it reminds me of a pelvis, bare 
bones and legs underneath dripping with 
blood. It is a male pelvis because of the penis. 
The first time I had intercourse I was afraid 
the veins would burst. 

(2) A considerable variation in the quality of 
the form. The form quality of a response is a 
measure of the accuracy with which it can be 
fitted to the blot. Thus the bat on card V is very 
clear to everyone, put schizophrenic patients 
will give responses which have only the 
vaguest connexion with the realities of the 
blot, being content to add phantasy to a 
greater extent than neurotics OF normals. 
Paranoids will see people and eyes in any 
woolly or spotted part of the blot. This tend- 
ency to vary form almost to a schizophrenic 
extent, which was considered to be character- 
istic of the ‘typical’ record, was most marked 
in responses which seemed paranoid. For 
example, these sequences are from records 
which also contained many well-formed 
responses. 

(a) Card IV. Devilish face, looking through 
a mist or haze or hiding in some bushes. This 

* Į have the impression, but have not checked 
it, that ‘witches’ are almost pathognomonic of 
homosexuality, but they are rare. 
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is very sinister. It looks as though there’s eyes 
looking out of everywhere. Some weird 
animal with funny eyes. All the eyes are 
peering out of clouds and trees, six or eight of 
them. This here looks like an old boot. Thing 
like a seal... . Looks like a snake. Whole pile 
of little dots just look like flock of birds flying. 

(b) Card VIII. Kaleidoscope. Like you see 
looking down one of these. Two forms suggest 
arodent. Blue rather suggests glacier. Grey of 
the dawn, blue of the sky, red of the sunset, 
just going through the day. 

(3) The excess of sexual responses which has 
been mentioned by many writers. 


In addition there was at times surprising 
evidence of a paranoid-like reaction. Not by 
any means as apparent as the responses to 
card IV quoted above, but frequently seen in 
an excess of human responses. But this was 
not part of the hypothetical ‘typical’ record 
(cf. Zeichner, 1955). 

These aspects of the record have been com- 
pared with the final success classification and 
with one another. They have also been com- 
pared with the sexual techniques, with the 
presence of heterosexual experience and with 
the presence of affection. This latter variable 
was included since it had seemed that the 
absence of ‘love’, indeed the apparent absence 
of the capacity to love, at least homosexually, 
which was a feature of many patients, might 
explain the‘ paranoid’ signs which were notice- 
able in some records. In Psychoanalytic theory 
paranoia is a defence against homosexuality 
and it was therefore surprising that an excess 
of human responses on the Rorschach, which 
would usually be regarded as Suggestive of a 
paranoid tendency, should be associated with 
overt homosexuality. It seemed possible that 
it was the repression of or defence against 
‘love’ which produced the quasi-paranoid 
signs. This theory was disproved. 

From Table 11 it will be seen that patients 
who say that they have been ‘in love’ with 
their partners (in fact a minority of all the 
patients) tend to have a human response score 
(M) equal to or greater than the animal move- 


COATES 
Table 11 


M>FM M < FM 


‘In love’ 7 7 14 
Not ‘in love’ 4 27 31 


45 


Totals 


11 34 


ment score (FM), and this relationship is very 
nearly significant at the 2 % level. In Ror- 
schach theory the human response is expected 
to be higher than the animal in mature people, 
and in a general clinic population such a pro- 
portion is extremely rare. Presumably the 
interpretation of a paranoid tendency is in- 
correct. In Rorschach terms the patients who 
are or have been ‘in love’ may be more mature 
than the others. Since this might be the cas¢ 
these patients were investigated to see whether 
their ‘loving’ was related to any other variable. 
It is not. There is no significant relationship 
between the affectionate patient and his success 
in treatment, his having heterosexual experi 
ence, his employing fellatio or having passive 
anal intercourse, with the extent of his homo- 
sexual life, or with castration anxiety as shown 
by the ‘catastrophic’ response to card II. 


; A jon 
Relations between final success classificat0 
and Rorschach measures 


In order to investigate the hypothetical 
‘typical’ record the records were scored as t° 
whether or not (a) they showed the ‘catastro? 
phic’ response to card II, (b) they containe” 
Sexual responses, (c) they showed a quas! 
schizoid variation in form quality. | 

Further to relate the Rorschach to the a 
classification, this latter was compared sen 
the pure form Percentage (as a measure of a 
Strength); the number of colour responses a 
a Measure of responsiveness to the environ? 
ment, which would include the treatment ne 
tion); and human movement percentage (ae 
measure of maturity). as 

The ‘typical’ record was not as common he 
had been thought. Only twelve (36 %) of eA 
thirty-three adult records, it emerged, t5 

een described as typical in reports on the te° 


a- 
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written over the last 6 years. On later inspec- 
tion a further six could be so described, 
bringing the proportion up to 55 %. 

(a) The ‘catastrophic’ response to card II 
oie. att in varying degrees of severity, in 
y-two records (49 % of all 45 cases). 

(b) There were sexual responses in sixteen 
records (37 %). 
mo There was a quasi-schizoid variation in 
quality in eighteen records (40 H): 


air proportions suggest that there may be 
E - of homosexual who accounts for 
ene ee the sample, but that the other half 
Toutes ifferent kinds and have different patho- 
OF aes a experience, and the difficulties 
He a ing a Rorschach pattern characteristic 
ee Si both show that the notion 
ee homosexual’ is artificial. All the evi- 
in ji suggests that homosexual behaviour is 
rar he prerogative of a special kind of person 
; he symptom of a particular illness. It is a 
ype of human behaviour with many different 
ae and causes. It is permissible to talk 
cn ee behaviour, but this tells us very 
; about the patient exhibiting this be- 
eer as shown by the failure to forecast 
oo results from previous behaviour. 
ie hen the records were compared with the 
cess classification it was found: 


ae There was no relationship between suc- 
and the presence of a ‘typical’ record. 
Nomen was a highly significant await 
sits etween the ‘catastrophic response an 
si ess in treatment. The presence of this sign 
gnified a greater chance of success 10 treat- 
Ment. 
bee There was no significant relation = 
cen the presence of sexual responses an 


s 4 
— in treatment. Since these responses 
curred in only just over a third of the records 
ated. They are 


th Thai 

a €y were not further invest! 

t Ot typical of homosexual records as was Once 
ae (Bergmann, 1945). 

fs he ‘catastrophic’ sign ! 
(a) the presence or absence of an 


s itself not related 
al inter- 
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course, or (b) the presence or absence of hetero- 
sexual experience. There is a slight relation- 
ship, significant only at the 10 % level, between 
this sign and the schizoid sign. 

There was no significant relation between 
the final success classification and 

(a) the percentage of pure form, 

(b) the number of colour responses. 

There appeared to be a relationship (almost 
significant at the 5 % level) between the success 
in treatment and the percentage of human 
movement responses: the higher the percent- 
age, the greater the chances of success. 

None of these relationships is very helpful. 
In an attempt to improve the forecasting, 
signs which showed a tendency to be related to 
the response to treatment were combined: 
relationship in those cases 


(a) There was no 
chizoid and the ‘catastro- 


showing both the s 
hic’ signs with success in treatment. 
(b) There was no relationship in those cases 
showing both a high human percentage (over 
20 %) and the ‘catastrophic’ response with 


success in treatment. 
(c) There appeare 
in those adult cases sh 


d to be a strong relation 
owing both hetero- 
the ‘catastrophic’ 


sexual experience and 
response (see Table 12). 
Table 12 Class 
oY 
14243 4+5 
Cases showing heterosexual 1 6 
and catastrophic signs 
heterosexual 22 4 


Cases not showing 
and catastrophic signs 


appears to be obtained 
of clinical and Rorschach 


data. Those cases may be most successful in 
eatment who have some heterosexual experi- 
not amount to sexual inter- 
course) and who show that amount of castra- 
tion anxiety on the Rorschach that leads to the 


‘catastrophic’ response to card II. 


The best forecast 
froma combination 


tr 
ence (which may 
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SUMMARY 


All the cases of homosexuality referred for 
Rorschach investigation to one psychologist 
at one clinic over a period of 6 years were 
considered . 

(a) to investigate their response to treat- 
ment, : 

(b) to find what aspects of the history, or of 
the Rorschach test, might predict the outcome. 


STEPHEN COATES 


There are forty-five such cases: thirty-three 
over 21 years, twelve between 14 and 21 years 
Ten (30 %) of the adults and eight (67 %) of 
the boys showed improvement. 

Those adult patients who had had some 
heterosexual experience and whose Rorschach 
records showed the ‘catastrophic’ reaction to 
card II appeared to have a greater probability 
of success in treatment. 


APPENDIX 


It is of some interest to illustrate the above dis- 
cussion with clinical material. Since the thesis 
which is being put forward is that some homo- 
sexual patients can be helped by weekly psycho- 
therapy, and that we can sometimes predict success 
from the Rorschach test, it is valid for most of the 
material to be concerned with the typically ‘suc- 
cessful’ adults. Three such patients will be de- 
scribed to show the kind of patient and the kind of 
test result which might well in the past have been 
considered to have a poor prognosis. Two patients 
similar in history and test will also be described ;two 
whom we might have expected to help but failed 
to do so. 


Three successful cases 


A. This man was in his late thirties when he was 
first seen. He was a teacher who had had to resign 
because he was caught interfering with some of the 
boys. He had had previous homosexual experience 
whilst in the Army, principally mutual masturba- 
tion but also passive anal intercourse, which he 
had enjoyed. Between leaving the Army and being 


charged he had apparently not had a great deal of 
sexual activity of any kind. 


The Rorschach report was as follows: 


‘This is a typical record of an intelligent homo- 
sexual. The intelligence is shown in the large num- 
ber of responses (74) and in the 


good quality of 
many of them. The homosexuality is shown in the 


catastrophic reaction to card II and in the many 
sexual or quasi-sexual responses. There are the 
slightly paranoid responses (many faces, some 
looking at the patient) which are not uncommon 
in the most overt homosexuals. There is the 
phallic interest and elaboration, 
card VI (“A very pleasing one”). 

The responses to card II, the card which con- 
sistently evokes castration anxiety, 


particularly to 


were, first, two 


pigs, and then “Blood—blood dripping—me™ 
strual blood”. He later described it, half jocularly, 
as “a bloody mess”. ja- 
The record also contains the considerable we 
tion in the quality of the form which is = 
consistently found in many homosexual recor’ 
and which is the most sinister feature. Such varið- 
tion (from well-described, accurately seen s 
sponses to vague formless ones like blood, clou : 
fire or a relief map) is one of the signs most patho 
gnomonic of schizophrenia and is a puzzling 
feature of many homosexual records. There E 
some justification for describing this patient be 
psycho-pathologically insane, even though is 
shows no such symptoms clinically. My theory ir 
that these patients are so narcissistic that the 
reality testing is at times impaired. And I ap 
that there is clinical evidence in support of " : 
theory. The patient's seduction of the boys pe 
only possible if he, at the time, ignored reality- 
was then acting schizophrenically to a large srs 
though this action could be seen, quite wrongly 5 
my view, as a psychopathic belief in getting it 
with it. Perhaps the dividing line is very narro e 
The record shows that there is considera? g 
anxiety, which improves the prognosis, and ee 
considerable neurotic shock which probably her 
the same meaning. The patient is also a 
depressed (on the evidence of the high proport in 
of pure form) but this is clearly reactive and no 
the least surprising. are 
The prospects of a ‘cure’ in this cas? ny 
T should think, very poor. I cannot see that be 7 
thing less than long analysis could help this MP 
And I think that it would be unwise for him t° È 


back into teaching, hard though this is going je 
for him.’ 


ur’ 


up 


The patient was seen by an analyst for 42 m 
only over a period of 15 months, A follo 
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letter 18 months after stopping treatment sug- 
gested all was well. Four years after stopping 
treatment the patient again said all was well. He 
had been reinstated in his job. 

B. This patient was in his early twenties when 
he came to the Clinic. He was at that time already 
a graduate and training for a professional career. 
He had begun his sexual life, unexceptionally, 
with mutual masturbation with other boys at 
school at the age of 14. He had never had any close 
friends and later began associations with men 
usually older than himself. These were casual 
acquaintances. He had never been in love but was 
Still seeking a permanent homosexual partnership 
in which there would be affectionate ties. He 
enjoyed his sexual life and wished he could have 
more. He tended to prefer passive sexual activity, 
either anal or oral. 

The Rorschach report was as follows: 

‘The patient gave a long record containing 
fifty-one responses. On the basis of these re- 
Sponses it is possible to be fairly certain of certain 
tendencies and dangers. The record is very patho- 
logical. 

There are two very serious deviations. 

The first of these is the considerable strength of 
the instincts. The over-all ego control is inadequate 
when faced with such a strength of drive. These 
drives are at the same time immature. 

_The second serious deviation is the very con- 
Siderable over-sensitivity to colour. To the first 
Seven cards the patient gave about the normal 
Number of responses, perhaps slightly less. To the 
last three cards he gave 73 % of all his responses. 


And he spent 84 minutes on the last card giving 
r-sensitivity was not 
use colour in the 
Tesponses in a way which would have suggested 
Control. Such an over-productio 
z very emotionally sensitive, i 
© a very marked extent. Emo 
and reactions are the principal 

The strength of the drives and the uncontrolled 
emotionality suggest that the patient will be quite 
Unable to control his homosexual drives or to 
Sublimate them. 
„The record is typically 

ays. He saw the men On 


zi Opping baskets. He was very 
huge” man with “claw-like” arms on card IV. 


Pais was a paranoid response, the man’s eyes 
Ollowed him around. Throughout the record 


source of action. 


homosexual in many 
card III as carrying 
worried by the 
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there were very many human responses, which is 
very suggestive of a paranoid trend. 

On card II the patient gave a response which 
confirms, I think, the theory that this card, with 
its hole in the middle and blood red details, acti- 
vates castration anxiety, especially in the homo- 
sexual. He saw the red details as “two deformed 
ladies about to shake hands—cigarettes falling 
from their mouths”. The record contained evi- 
dence of considerable anxiety: perhaps super-ego 
anxiety in large amount. He saw a “red cloudy 
pillar” in card X which has a Biblical flavour. 
This same part was also seen as a “man with a red 
nose and forehead who has done a lot of drinking 
—speaking in commanding tones”. 

The record contained the variation in the 
quality of the form which is diagnostic of a schizo- 
phrenic state. This is usual in many homosexuals. 
He cannot be said to be schizophrenic but there 
is a tendendency to lose contact with reality. 

The prognosis is probably poor.’ 

Weekly treatment was started with an analyst. 
He was seen forty times over 12 months by which 
time he was said to be ‘improved’. Follow-up 
1 year later showed that all was well. There had 
been no more homosexual activity. Two anda half 

ears after treatment had ended the patient replied 


to a follow-up letter saying he was very happy and 
ried. It should be mentioned that the 


getting mar | 
part of his success 


atient would certainly attribute 


to his religion. ’ 
C. As is so usual, this patient had begun his 


sexual life with mutual masturbation, in this 

articular case at the suggestion ofa telegraph boy 
when he was 14. He developed mildly hetero- 
sexual interests but found physical contact with 
males more exciting. He enjoyed active anal inter- 
course, saying that it was ‘like going with a 
woman’. He had tried normal sexual relations 
with prostitutes but had never been successful. 
He had not many partners, being a hard-working 
skilled man earning a good deal of money with 
much night work, living alone with his mother. He 
had never been ‘in love’ but liked going to bedwith 
his partners where they indulged in love-making, 
fellatio and anal intercourse. 

The Rorschach report was as follows: 

“A very typical homosexual record, certainly all 
that is expected in one type of homosexual, even if 
I am not yet quite sure what type. 

There is abundant evidence of castration anxi- 
ety, the usual preoccupation with sexual objects, 
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a common confusion on card III as to the sex 
of the people, they have breasts and penises. The 
instincts are strong but immature. The ego is very 
rigid, keeping in control very considerable anxiety 
and gave rather violent emotional TeSPONSES. 
Colour is very stimulating in one way and another: 
red is menstrual blood, yellow is egg, of which he 
has a horror. ; 
The preoccupations show in the presence of 
hands, feet, genitals, many quasi-phallic objects 
like legs and arms and lamp-posts. The only whole 
human responses are sexually seen: the men- 
women; two negroes tossing back a glass of beer— 
“you know, bottoms up”; and a female fan 
dancer. It would seem that the patient is unable 
yet to get past the part object to the whole person. 
The difference between the sexes is still so great 
a preoccupation and problem that he cannot 
make object relationships. This fits in with the 
history: the patient told me he had never been 
in love. 
There is an absence of those Signs of a disinte- 
grating ego which Suggest that in certain kinds of 
homosexual the inversion is a de! 


fence against 
schizophrenia.’ 


This patient was seen sixty-two times, usually at 
fortnightly intervals, by an analyst, over a period 
of 3 years. Homosexual behaviour stopped im- 
mediately treatment started and he very soon was 
able to have successful heterosexual intercourse. 


Shortly after treatment ended he married and all 
seemed to be well. 


Two unsuccessful cases 

D. This man, in his earl 
actively homosexual all his life. He had had long 
and affectionate partnerships when he was a young 
man but was now sad and lost. He had had peptic 
ulcers. He was intelligent but had never been able 


to find or hold work commensurate with his 
abilities. 


y forties, had been very 


The Rorschach report was as follows: 

‘The patient gave a long record conta 
forty-nine responses. These were 
and with a great deal of elaborati 
use the blots as TAT cards and made up a stor 
about several of them. It was also clear that he 
was using his psychoanalytic understanding in 
that he spoke of the blots in symbolic terms but 
was well aware of the content of the symbolism; 
and to some extent it seemed that he was doing 


ining 
given very slowly 
on. He tended to 
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this to please me. Thus he saw card VI as the aor 
of a gigantic Mexican cathedral surmounted be A 
“phallic symbol” but he was well aware 2 i 
symbolism behind this picture and expresse 
towards the end. His attitude towards such a 
response, in describing his feelings about it, 
clearly not related to the cathedral but quite ve? 
sciously to its sexual content. This ability to beer 
analytically seemed to give him a certain amou 
of satisfaction. , 

This attitude reached its fullest expression gp 
card IX. He saw the top of this card as two homo 
sexual people and the lower portion as vanua 
of a group of four men. In the centre there We i 
two learned and wise men who were being mea 
what should be done about the people at the top a 
the card. But at either side of them were two fa 
Winston Churchill-like men, who held all ei 
power, and who would not let the wise eum 
decisions be put into effect. I am sure that this W is 
a conscious reference to the Parliamentary Con 
mittee on Homosexuality. arily 

A record obtained in this way must necessa! 
be to some extent suspect. On formal scoring, 
however, which the patient could not influen 
consciously, there is more valuable sangeet 

The form level was generally very high, nel 
mensurate with the patient's good intelligen š 
There was some slight variation in the quality ee 
the form, which is a finding associated with ae 
Phrenia but is also commonly found in a ee 
type of homosexual record. This characteris i 
seems to suggest that some homosexual men Pa 
times lose contact with reality as a psychotic ae 
but that the ego is not so disintegrated. This ede 
also contained rather surprising evidence of a a is 
siderable paranoid trend which on this recor ver 
very marked. There were fourteen human uo 
ment responses, which is a very high propor e 
The other threatening part of the record was ai 
Over-emphasis on colour. This also is a pein 
clement. The proportion of pure form was hy 
22%, which is too small for adequate contro on 

The record is typically homosexual in ae 
shows the usual castration anxiety on card I 
that there are a number of sexual responses- 
this case, no anal responses. ount 

The record suggests a very considerable a™ tient 
ofillness of a considerable depth. Were the P* was 
not homosexual one would have to say that ae f 
mad. But many homosexuals with this degʻ® eep 
Rorschach disturbance seem to manage tO 
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going. I should not have thought the prognosis 
was very good.’ 

This patient began regular weekly treatment 
with an analyst and then changed to another when 
the first left. He attended irregularly. He got 
worse. It appeared increasingly that there were 
marked psychopathic trends with addiction and on 
Occasion he has been admitted to mental hospital. 
He is very ill and very miserable but with no 
capacity to control himself or to become ad- 
equately related to reality. 

_E. This young music student had also begun 
his homosexual experiences at 13 but these had 
mainly been ‘crushes’ on other boys, until he was 
Seduced by a clergyman when he was 17. At the 
time of referral he was very much attached to a 
man four years older, an attraction which was 
Mutual. Previously there had been one serious 
relationship which was ended when the partner 
got married. There had been anal intercourse and 
fellatio in that relationship, as had also been the 
case in the second. Recently the patient and his 
partner had developed religious conyictions and 
these had led to their no longer sleeping together. 


The Rorschach report was as follows: 

‘A fairly long record containing twenty-three 
responses, The patient seemed unsure of himself at 
first, as if doubting whether he would be able to 
See much, he said that such a large number of cards 
Would be “a strain on the imagination”. When 
re test started he took a header straig! 
t imagine a great vampire hovering © 

Wo little hands ready to grab my nec 
ny blood—It is hovering over me when I am flat 
©n my back in a dark room”. This hovering, OVer- 
panging interpretation of the blots persisted. In 

e next blot there was an underground cave with 
Over-hanging rocks; in card If some hanging 
Stage decorations; in card IV, the “father” card, 


& “house with jutting-out balconies and Over- 
a on the Grand Canal 


>, The over-hanging 


ht in: “Well 
ver me with 
k and suck 


Sittj 
tting under parasols under 2 sum l 
t animals”. The persist- 


trauma rather than 
primal scene. 


Two other abnormalitie be expected 


t 
ough they are not always found 
Xual record. There were several references to 
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ed | at very near ‘the surface. Card II 

È gs underneath dripping with 
blood”, and later he added the penis which identi- 
fied the gender of the pelvis. When I asked whether 
there was anything on the blot which would ex- 
plain the bleeding he associated and said that when 
he had first had intercourse he had feared the veins 
would burst. This same theme shows in the “blood 
red sun” on the same card; and in the witches on 
card III and the men on this card, with both bust 
and penis, “who have been turned into birds by 
a wicked woman”, as in a ballet he had seen. 
Card IX, as was to be expected, produced the same 
reaction: “Lobsters with fins outstretched (this 
word had been applied to the penis on card VI and 
there meant erect) being sucked down into a giant 
sea anemone”, followed by the latent response 
symbolized above, “a penis entering the vagina”. 
Tt will be seen that though the idea of castration 
may not be near the surface there is, as is common 
in many homosexuals, only a thin barrier between 
the symbol and its latent meaning, the unconscious 
is near the surface. It is this quality which gives 
some homosexual records a quasi-schizophrenic 
appearance. 

This same breakdown of the symbolizing pro- 
cess shows particularly in card VI which also 
demonstrates the second normally homosexual 
feature, that is the over-evaluation of the male 
organ which is a consistent feature of the record. 
These responses also perhaps relate to the patient’s 
religious ideas. The blot was seen successively as: 
“The figure of Christ with arms outstretched above 
a world that is split in two”, which was said to be 
“a symbolic picture of salvation offered to the 
world”; then, “a beautiful piece of golden table- 
ware with a candle on top, lavishly ornamented” 
and then “an outstretched penis”. 

The record contains a great deal of anxiety 
though the ego is able to maintain control. There 
are a surprising number of human responses, 
which could suggest a paranoid trend but I think 
in this instance reflect the maturity of the person- 
homosexual level. This may seem 


ality, albeit at a 1 
self-contradictory but I think it means that the 
ly part of a delayed 


homosexuality is not mere 
development. It may also mean that there is a 


‘ood prognosis. The defences are not rigid, which 
will probably also mean that the prognosis is quite 
good. On the other hand the personality is 
seriously disturbed and the amount of anxiety 
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seems so great that one cannot see how the patient 


could possibly face it without the support of the 


daily sessions of an analysis.” i 

This patient could not co-operate in treatment. 
He attended five times at weekly intervals and then 
broke it off saying that his religion would help him 
and that he was resigned to having no more sexual 
experience. In reply to a follow-up a year later the 
patient rather angrily wrote that he had a better 
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adjusted attitude to his difficulties but it did not 
seem that they had abated at all. 
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Jung’s later work. 


Historical studies 


By KENNETH LAMBERT 


Mr Chairman, Ladies and Gentlemen, 
I count it a considerable privilege to be 
allowed to contribute to a symposium on his 
later work at this Memorial Meeting in honour 
of C. G. Jung. He was, as our Chairman 
described him at a meeting of this section soon 
after his death, one of the great spirits of the 
Century, and indeed his later work led him at 
times to speak to a wider public than the 
members of his own profession. Thus in 1958 
he could write in The Undiscovered Self as 
follows: *I hope, therefore, that a psychiatrist 
Who in the course of a long life has devoted 
himself to the causes and consequences of 
Psychic disorders, may be permitted to express 

'S opinion in all the modesty enjoined upon 
him as an individual about the questions raised 
by the world situation today’ (Jung, 19582, 
P. 113). 

Whatever we may think of the virtue of 
Modesty it caused him in this case to keep 
mainly within the bounds of his special know- 
ledge. His suggestion was that the typical 
divisions and conflicts of the world today, and, 
in particular, the dangers involved in the 
&rowing conglomerations of the mass man, 
are exacerbated by the projection into them of 
the unconscious personality conflicts of in- 
dividuals of an archetypal nature, due to the 
denial of the whole problem of personality 


development. 

Jung's main activity, á 
tonight to describe it, was, however, during 
the period 1944-59, directed to historical 
researches into the symbolic heritage of our 
civilization which, he thought, contained the 

istorica] development of the symbolism of 

transpersonal archetypal synthesizing pro- 

cesses bringing about the development of 
* London, 1962. 


and it is my task 


personality towards greater degrees of inte- 
gration. His publications during the period 
begin with studies on the symbolism of 
Alchemy, i.e. Psychology and Alchemy (1944) 
and The Psychology of the Transference (1946). 
There followed studies in the religious sym- 
bolism of the West, i.e. “A psychological 
approach to the dogma of the Trinity’ (1948), 
Aion (1951), Answer to Job (1952), ‘Trans- 
formation symbolism in the Mass’ (1954), 
Mysterium Conjunctionis (1955) and Flying 
Saucers (1959). 

This large output, together with an essay 
on synchronicity (1952), and the work of 
revising some of his earlier books, occupied a 
good deal of Jung’s time. He was, it should be 
remembered, in his seventies and early eighties 
while it was happening. Furthermore, as 
Fordham has recently pointed out, Jung’s 
temperament and attitude towards the im- 
mediate affective experiences involved in the 
integration of personality lead him to leave 
somewhat unclear his formulations of theory 
(Fordham, 1962). As a result work has been 
done on this by analytical psychologists like 
Neumann, Perry, Edinger and Jacoby. Re- 
cently Fordham has reviewed this and distin- 
guished out two aspects of that ‘theoretical 
entity’ called by Jung the self. He suggests 
that the concept of the self be confined to the 
idea of the totality of the psyche-soma. Within 
this totality are the archetypes, the internal 
objects and the ego-centrum of the field of 
consciousness. Within this totality, processes 
of de-integration and re-integration, regression 
and progression, conflict and transformation 
may take place—including processes con- 
nected with the development of ego-strength. 
The total organism may be regarded as a unity 
with a beginning and an end; as a whole which 
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is greater than its parts; and within which a 
pattern or series of patterns may be me è 
representing the unique combination of trans 
personal and personal elements that con- 
stitutes an individuated person. One aspect 
or part of this totality may be distinguished 
out as fundamental in importance. Fordham, 
working on Perry’s suggestion, has called it 
‘the central archetype of order’ or ‘the central 
organizer’. This archetype among other things 
has to do with the transcending of opposites. 
It may work in a compensatory way that leads 
to order arising out of states of chaos in an 
individuated way and so must be distinguished 
from the imposition of false or artificial order 
by the ‘false ego’. It can also bring about states 
of relative de-integration in order that new 
elements may be assimilated into the totality. 
It was to images of this archetype in mandala 
form and its variants that Jung was referring 
in his well-known writings on mandala 
symbolism. 

Furthermore, it is suggested that de-inte- 
grative processes in early life lead to the 
formation of images of the relatively discrete 
archetypes each containing a fragment of ego- 
consciousness. The central archetype of order 
is conceived of as ordering in a spontaneous 
unconscious way these ego fragments into the 
ego-centrum, i.e. the conscious aspect of the 
self. This idea that the ego is compounded of 
fragments linked together by the archetype of 
order is not unlike Edward Glover’s ‘nuclear’ 
concept introduced into psychoanalysis in 
1932 (Glover, 1956) and recently quoted by 
Money-Kyrle. Writin gabout the ‘inner world ms 
the latter holds that ‘its atomic, core, the ego, 
1S as it were a system of particles (pp. 73-74)— 
an idea stated by him to be based upon a 
thought model first developed in subatomic 
physics (Money-Kyrle, 1961). 

This short excursus on the theory of the self 
seems necessary to provide a background to a 
consideration of Jung’s later work, for this is 
essentially concerned with symbolic expres- 


sions of both the central archetype and pro- 
cesses within the self i.e. the totality of the 
psyche-soma. 
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Dr Murray Jackson has already this evening 
said something about the symbol as the best 
“expression for an unconscious content whose 
nature can only be guessed because it is still 
unknown’. This applies to the archetypes but 
even more so to the self. This is because the ego 
is a part of the self as the whole. It hence 
cannot experience it fully or clearly but may get 
intimations of it through symbols. Jung's idea 
was that there is a rich symbolism of the self 
and its processes to be found in our cultural 
heritage, and he spent the last years of his life 
elaborating researches into it. i 

He found this symbolism in three main 
sources: (1) symbolism arising within the 
transference situation with patients. This ‘was 
found parallelled in (2) religious Sameer 
partly in the East but mainly in the West, an 
(3) symbolism in the literature of alchemy. 

It is, of course, well known that the origin © 
Jung’s concern with this aspect of the pis 
soma has been described by him in his muc? 
earlier work, Two Essays in Analytical Psycho- 
logy, in 1928. Here he described the trans 
ference situation of a woman patient. This ha 
been analysed out in terms of Jung as farben 
father-lover, etc. Dreams continued of him 5 
a being like father, only of supernatural ae 
sometimes extremely aged and curious Y 
woven into nature. One dream was of him ¢ 
a huge god carrying her in his arms ae 
rocking her as the wind swept over the nie é 
wheat in the field in which he stood. Jung an 
that she was reaching after an image “eat 
primitive god with whom she could feel ae 
and alive (Jung, 1953a). Now this 5 
experience might well be criticized in ter™ = 
Jung’s counter-transference to the pe be 
illusory or syntonic. However this migh 
the result was decisive, for Jung went Prat 
study religious symbolism on the basis the 
symbolism of the self might be found m his 
images of god found there. The results e 
researches, brought together in Vol. XI © ip 
Collected Works called ‘Psychology the 
Religion’ made Jung believe that images Le 
self and the relation of the ego to it, whic 
thought were projected on to the person ° 


f the \ 
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analyst, were at earlier periods of our culture 
Projected into the world of nature in terms of 
religious imagery. This could happen in two 
ways. Images of god related to man could 
symbolize the self including the archetype of 
order and its relation to its conscious part, i.e. 
the ego. Or again the god in relation to the 
world could symbolize the relation of the self 
as the whole psyche-soma to the inner and 
outer world. These projections can be regarded 
as a necessary part of a process leading to the 
ultimate realization of the wholeness of the 
Psyche-soma, thought of as essential to a sound 
biological social and meaningful adaptation 
to the environment. Projection, hence, can be 
an early stage of a process whereby material, 
hitherto unconscious, may be now made avail- 
able in a symbolic way. The important point 
here is that the projection in question is of 
fundamentally tra nspersonal objective material 
as over against illusions OT misunderstandings 
emanating from the ego. Furthermore, it 
might open out the possibility that psycho- 
logical insights might illuminate and interpret 
Teligious symbolism and vice versa—for 
religious symbolism might provide hints in 
the understanding of the process of inte- 
gration. 

In addition to his stu 
bolism, Jung was led t 
texts as a result of meeting 
Were not paralleled either 
religious systems or in 
esoteric gnostic and mystical literature. In 
alchemy, Jung held, unconscious material 
Connected with the realization of the self got 
Projected on to matter, i€- the chemicals and 
their processes of heatings: distillations, co” 
Junctions and transformations. The pro- 


Jections were possible because matter was an 
re the development of 


Unknown quantity befo f 
chemistry ae i throw some light upon its 
nature. This was parallelled by projections into 
the heavens in astrology which were possible 
before the development of astronomy: 

The unconscious and, in particular, 


Or earthy, non-human aspects of the psyche 
Soma and unconscious phantasies around them 


dies of religious sym- 
o study alchemical 
dream symbols that 
in the well-known 
more obscure OT 
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could therefore in alchemy be projected on to 
the scarcely known material elements, and 
Jung certainly makes a case for thinking that 
the alchemists themselves half knew that they 
were experiencing visions and hallucinations 
of a psychic sort in connexion with the 
materials used. Certainly Jung makes sense 
when he points out that out of rejected sub- 
stances like faeces, urine, menstrual blood and 
semen which were collected together to form 
the prima materia, the alchemists phantasied 
that gold or the philosophers’ stone could be 
extracted through distillating and transforma- 
tion processes. Thus cthonically based symbols 
of the self appeared as compensatory to the 
highly spiritualized notions of the psyche 
prevalent at the time. 

A sequel to Jung’s alchemical studies was 
published in The Psychology of the Trans- 


ference in 1946. This contains a general clinical 
views on transference and 


tions toan alchemical 
‘Rosarium Philoso- 


statement of his 
also a study of the illustra 
document called the 
horum’. The interesting thing about this is 
that he held that this document contains a 
symbolic account of the archetypal aspect ofan 
interpersonal process between, it is hinted, the 
alchemist and his soror mystica or helpmate, 
in relation to the conjunction of opposites in 
the persons concerned. The sexual basis of the 
symbolism is clearly shown in the titles of the 
ten illustrations. They are ‘the Mercurial 
Fountain’, ‘King and Queen’, ‘The Naked 
Truth’, ‘Įmmersion in the Bath or Sea’, ‘The 
Conjunction’, ‘Death’, ‘The Ascent of the 


Soul’, ‘ Purification’, 


‘The New Birth’ (cf. Jung, 
Jung interpreted this document in terms of the 


transference, i.e. it contains symbolic expres- 
sions of certain scarcely conscious processes 
involved in a transference and counter-trans- 
ference situation. Thus we find the work of 
Jung in his later years coming back to the 

oint where he started, i.e. with certain sym- 
bolic experiences in the transference which 
he had been unable to understand very well at 
the beginning but which he now was able to 
illuminate to a considerable degree. 

13-2 
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By these means, therefore, Jung has apene 
the way for his successors to develop a pa 
derstanding of a medium in which symbolic 
p eriences of the self and the central arche- 
on of order can occur today, ie. she ore 
text of interpersonal relationships. bei “ 
course, his critics over this, like Guntrip 
in a recent study feels that the goal of a 
theory is the narcissistic goal of individuation : 
that ‘Jung does not deal with the canoer 
personal relationships as the medm in whic 
ultimately integration is achieved’, and adds 
‘one gets the impression that Jung regards 
integration as an esoteric and wholly internal 
process in achieving which we end up inside 
ourselves’ (Guntrip, 1961, p. 191). To be fair 
to such critics the point is not as often or as 
clearly stated by Jung as is implied by The 
Psychology of Transference. Yet he does say 
in that book ‘wholeness is the result of an 
intra-psychic process which depends on the 
relation of one individual to another’ (cf. 
Jung, 1954, p. 244, n. 15). Furthermore, he 
insists on the importance of the personal 
development of the analyst and his capacity 
to be modified by the relationship with his 
patient. Finally there is no exclusion of the 
infantile material which gets handled in per- 
sonal ways in the transference by psycho- 
analytically orientated therapists. 

Thus, for instance, to use the language of 
Fairbairn, Winnicott and others (Guntrip, 
1961), the analysis of false strength, false 
independence and false self-reliance, together 
with the analysis of (a) the rejection of the 
analyst’s interpretative interventions and 
(b) the rejection of regression to infantile 
dependence feelings, etc., are often found by 
analytical psychologists to be essential aspects 
of the integrative process in Jung’s sense of 
that word. The maturing self as the totality of 
the psyche-soma involves, of course, capacities 
for relationship with other persons both 
individually and in groups and communities, 
As Jung puts it: ‘The natural process of 
individuation brings to birth a consciousness 
of human community Precisely because it 
makes us aware of the unconscious which 
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unites and is common to all mankind. = 
dividuation is an at-one-ment with oneself an 
at the same time with humanity since eo 
a part of humanity’ (Jung, 1954, p. 10 4 
Implied in Jung’s concept of the self, see | 
not particularly stressed in his later wor ae 
this ability to participate in groups of perso i 
who can relate to each other on various leve : 
because of a growing mutual aaa 
of the integrative and de-integrative proces À 
of their selfhood. Hence the analysis alot 
processes as well as that of the relationship = 
and modification of the ‘reality principle in 
of fundamental importance to the integrat! 
processes set in motion in the patient. i 
I would now like to indicate shortly the w 
in which Jung handled the various pe 
symbolical material treated in some O T 
works I have mentioned. To select from Non 
on the symbolism of religion I must mS sihe 
“A psychological approach to the dogma nat 
Trinity’. Here, out of a mass of haem 
archetypal themes brought together | port 
paper, Jung postulates the archetypa two 
or pattern of a unity differentiating into He 
and a third arising out of the first WO del 
adds the further postulate that the third pon 
certain circumstances leads to a — ott 
is a final unity. This abstract form wor an 
into the archetypal theme of (a) the Father a 
is the one, (b) a differentiation into omer’ 
Son in mutual opposition, i.e. the nest 
(c) a third the Spirit. This is the ee én 
the Father and the Son and participa’ emë 
their nature. However, the Christian pr : 
promises the gift of the Spirit to on 40 
This represents a movement into the wo epre” 
matter and flesh, i.e. the fourth which =A ; 
sents the new unity and is often PE 
feminine symbolism. The Trinity is lin > the 
the homoousia, i.e. the members we 58.0): 
same nature—not a like nature (Jung : spirit 
Jung points out that this movement O of the 
into mankind involves the integration the 
cthonic element and the particularity pa oe 
concrete embodied human being wh? ai 
volved in the chaos, conflicts and san ? e 
and ‘evil’ aspects of life in the worte- 
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o a this symbolism as that of the arche- 
a oe z5 movement towards the individua- 
pane ie and the transcendence of the 
pirit and instinct, good and evil, 
a female within the self. The point is 
ates ae of the Trinity leads to the fourth, 
ae i tegration of the psyche-soma—not, 
ka 1 oticed, the psyche alone, for this, 
cording to Jung’s main line of argument, 1s 
an abstraction that avoids the particularity of 
the real person. 

In ‘The transformation symbol of the 
Mass’ Jung treats the ritual movement and 
Symbolism of the mass as a dramatic expres- 
ps of dynamic processes in the relationship 
th the ego to the self. He points out, of course, 

at conscious tradition, intellectual, theo- 
logical and artistic considerations have con- 
tributed to its present form, and for compari- 
son he describes and interprets a parallel 
document, i.e. the vision of Zosimos, a third- 
century alchemist, to illustrate the greater 
Crudity of the relatively unsophisticated 
Spontaneous vision (Jung, 19584). 

Perhaps, however, the most striking of 
Jung’s works on religious symbolism is found 
in Answer to Job. This extraordinary piece of 
Writing arises from a passionate concern with 
the relation of god and man. It is largely free 
from the conceptual language of psychology 
and is written in the language of violent meta- 
Phor and symbolic imagery: It represents @ 
history of the drama behind the relations of 
Jahweh and man over a number of centuries, 
beginning really with the appearance of pre- 
Adamic man, but concentrating ote 
tYpal imagery that is found in the Biblical 
literature between, roughly speaki 
600 s.c. and a.D. 96. In particular it centres on 
the relations between Jahweh and his fanh ful 
Servant Job. Jahweh is pictured as a primitive 
Unreflective totality of personal power—not at 
allan integrated whole—for he is split off from 

phia, his wife, and from his omniscience- 
h Is right hand knows not 

and is about. He has two 5 
ater to become Christ, and a bad one Satan: 
atan works behind his pack and poisons his 
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mind against Job. Jahweh has created Israel 
who is now his spouse and his marriage is 
marked by a lack of eros, by perfectionism and 
jealousy over the possibility of Israel’s infi- 
delity. In a word Jahweh is considerably 
dissociated. Then Satan gets permission to try 
out Job’s faithfulness by submitting him to 
every kind of attack and suffering. Job holds 
fast and, although Jahweh guiltily thunders at 
him out of the whirlwind, Job both keeps on 
believing in Jahweh’s ultimate justice and at 
the same time quietly recognizes Jahweh’s 
unconsciousness, his giving himself over to his 
animal instinctive demiurgic side—and hence 
the outrageousness of his deed. Thus a tre- 
mendous moral event has taken place. Job, 
the creature of Jahweh, has become morally 
conscious, aware of Jahweh’s hind side and in 
this sense thereby superior to him. Of course 
the important difference between Job and 
Jahweh lies in the fact that Job is a man in his 
body and involved in the real good and evil in 
the world and somewhat at the mercy of 
Jahweh’s rages- This event in which Job’s 
superiority is revealed leads to great changes. 
The literature then begins to show Jahweh 
becoming shamed into making it up with his 
wife Sophia and into wanting to become man 
in order to redress the moral balance and 
become conscious. Also at the same time the 
literature shows how, in the unconscious of 
man, images expressing the importance and 
significance of man to the deity begin to 
appear. The final result was that Jahweh 
became man in the incarnation of his good son, 
Christ, but only at the cost of casting out 
Satan the bad son. Hence the incarnation was 
incomplete and in the Book of Revelation, 
hantasies of the outbreak of divine savagery 
are developed, coupled with the idea that an 
Anti-Christ would appear and rule for a period 
before finally being cast into a lake of fire. 
An ascetic highly spiritualized picture of the 
saved ones at the end of the process is drawn. 
They are ‘the 144 thousand young men 
clothed in white raiment. . .they that had been 
urchased out of the earth. ..which were not 
defiled with women’, (Rev. xiv. 3-5). This is 
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ision, of chapter xii. 1, 2, of 
ieee bering the = and moon 
k dex et feet and upon her head 2 gown of 
ra lve stars; and she was with child’. Jung 
repari this as an archetypal image Preg 
from the unconscious of the author, oe 

discontinuity with the rest of his material has 
always puzzled biblical scholars. For Jung, 
therefore, this woman, parallelled by Leto in 
Greek mythology, is the feminine Anthropos, 
the counterpart of the cosmic man the Anthro- 
pos. In her is a combination of opposites, 
light and dark, sun and moon—a reconcilia- 
tion of nature and spirit in contradistinction 
to the 144 thousand parthenoi or young men 
in white raiment. And the son born is a com- 
plexio oppositorum. He is not connected with 
Christ but has symbolical affinities with the 
child in alchemy, i.e. the ‘stone’, the ‘Homun- 
culus’. He is, as Jung puts it, ‘The boy born 
from the maturity of the adult man, and not 
the unconscious child we would like to remain’ 
(Jung, 19584 p. 158). For Jung this represents 
the possibility of a complete incarnation of 
Jahweh, the two-sided one, good and evil, dark- 
ness and light. He is to be born in his two- 
sided, good and evil human creature. And for 
Jung, too, this represents in symbolic terms the 
future psychological development of mankind. 
Of course this account does not do justice to 

the power of this almost poetic work of Jung. 
We can only note the metaphorical language of 
Jung drawn as it is from the symbolical litera- 
ture of the Hebrew Christian tradition. Cer- 
tainly an attempt can be made to translate it 
into conceptual language of a sort. We might 
State it thus: The self de-integrates into a 
plurality of archetypes and a Capacity for 
developing consciousness (symbolized by Job). 
The plurality includes male and female ele- 
ments, creative and destructive, benevolent 
and luciferian, omniscient and utterly unaware, 


being driven by primar 


; y impulses in an un- 
reflective way. A centr: 


al archetype of order 
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comes into play and co-operates with an = 
that is increasing in strength in such a way tha 
an integrated personality emerges with a 
higher degree of ego strength and conscious 
ness and hence a greater capacity to adapt to 
the environment within and without. n 
In Aion, who is, of course, a god of time pa 
historical processes), Jung collected ian tae 
a quantity of symbols of the self that ow 
emerge in the more esoteric literature ri 
develops during the first millennium of ie 
Christian era in a way judged by him 2 d 
compensatory to the conscious collective n 
official ideas of the time. On various Jon 
Jung found symbols emphasizing somen 
highly sexual and cthonic, as well as ci 
personal, aspects of the total a 
One such was that of the Gnostic Chani 
Hippolytus in his work entitled Elenchos aw 
he describes two Quaternios, i.e. geome e 
diagrams in connexion with Moses, and wie 
as the Moses Quaternios. One is called = 
Anthropos Quaternio, and in it Moses wal 
Higher Man is related to the Higher on at 
a more spiritual level and the Lower Adam fa 
a lower level. Links are made with Jethro mi 
priest as the higher Jethro and with two ea 
figures the positive Miriam and the ah 
Zipporah. The other is called by Jung of 
Shadow Quaternio’. Here Moses the car er- 
man is linked at the foundations of the Pai 
sonality with the Serpent, and in rege the 
the lower Jethro, the negative Miriam, an ot 
Ethiopian woman, i.e. the black vai 
symbolizing the original instinctual fem on 
aspect. Later on at the turn of the Millen! ie 
Jung points out that in alchemical Symb° ent, 
the cthonic basis of the self, i.e. the er á 
becomes more demonic and is sage cee 
a demiurge or devil that creates the yee 
(Jung, 19594). In other words, the rej wa 
elements of the totality are forcing their the 
in through the more esoteric writings orae 
day. Those who have seen John Osan 
‘Luther’ will recognize how, by the ben ware 
of the sixteenth century, Luther became 1961): 
of this demonic element (Osborne, ©” ith 
Indeed students of Luther will be familiar 


ee 
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his visionary accounts of his dealings with the 
devil who can easily be recognized as an anal 
demon. As Norman Brown writes: “In 
Luther's personal encounter with the Devil— 
remember we are dealing with materialized 
apparitions—the anal character of the Devil is 
sensuously perceived and sensuously recorded 
by Luther’ (Brown, 1959, pp- 207, 208). 
Actually, Luther’s recognition of the power of 
this anal demon left him in despair about life 
in the body in this world so that only in the 
next world could there be hope (Brown, 1959, 
P- 232). Jung, however, was led toa foretaste of 
the possibility of a transformation of the anal 
libido into creative expression integrated into 
the self. For this, of course, a prior analysis 
of defences against the recognition and impact 
of anality is necessary. 

This Kind of research on Jung's part may 
seem to be far removed from the every day 
Work of an analyst in his consulting room and 
it is certainly true that Jungian analyses do not 
generally or necessarily contain much of this 
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kind of material. Jung’s later work is really 
presenting us with an historically-based frame- 
work within which the analyst might work. 
He is describing, as Dr Jackson puts it, a 
broad development of archetypal synthetic 
processes. He has pointed out how a contem- 
porary task lies in integrating the somatically 
based experience of a person functioning as 
a psyche-soma in the world. The work of 
psychoanalysts is profoundly concerned with 
this, i.e. the release of the full instinctual 
personality, the repairing of traumatic experi- 
ences in connexion with the early months and 
years of life of the psyche-soma in the world, 
the analysis of defences, the development of 
the real, as against the false ego, etc., etc. 
Jung’s later work then draws attention to the 
fact that spontaneous processes of integration 
are available as an aid in this task. He also 
shows the significance of the analytic task to 
the cultural and spiritual problems of 
our era and their historical development 


in time. 
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Jung’s later work. The archetype 


By MURRAY JACKSON 


INTRODUCTION 


Like many other great and controversial 
figures, Jung evoked a good deal of strong 
feeling in other people. One cannot easily be 
neutral about such monolithic characters. 
They tend to evoke powerful and largely 
irrational responses in us; responses stemming 
from that level of psychic functioning which he 
called archetypal; where the objects of our 
attention are prone to be highly ambivalent 
and split into an opposition where idealization 
and persecutory denigration co-exist. It was 
inevitable that during his lifetime Jung should 
become the target for extremes of adulation 
and disparagement. I suspect that this had its 
effect on him, to judge by his writings, where 
one can detect evidence both of a tendency to 
expansiveness and generalization side by side 
with a strict scientific cautiousness. He was a 
truly creative personality and during his long 
and productive life he formulated a great 
number of original ideas. Many of these he 
did not follow up and they remain as chal- 
lenges for further clarification and research. 
Perhaps the most important of his ideas is the 
Concept of the archetype, to which he paid a 
great deal of attention in his later writings- 
For my part in this symposium on Jung's later 
Works I shall give an account of what seem to 
me to be the essentials of this theory 
and conclude with a brief comment on it 
in relation to current psychodynamic 


theories. 

Jung’s most import 
type concept were wri 
1954, and are assemb! 
Collected Works, publis 
find this volume rather heavy 
Worth comment at the outset. 

„Many people find Jung’s writing diffuse and 
difficult, and some just cannot read him at all. 


ant essays On the arche- 
tten between 1936 and 
ed in Volume 9 of the 
hed in 1959. Some will 
going and this is 


This may account for the fact that some of his 
detractors do not seem to be very well ac- 
quainted with what he actually wrote. I some- 
times think we need a primer on how to read 
Jung. Something like this has been provided 
recently by Hobson (1961) who examines the 
problems of the idiosyncrasies of Jung’s style. 
He points out how Jung tends to use two 
different, though related, languages, the one 
logical, even phenomenological, the other 
emotive, even poetic and melodramatic. This 
observation is relevant to Jung’s writings on 
the archetype, because here, as in other areas 
of his work, his theories spring from his own 
personal experience. A constant emphasis on 
the importance of personal experience of 
archetypal processes by the therapist pervades 
the whole of his writing on the subject, and may 
account for what sometimes seems to be a lack 
of concern about vagueness and logical 


contradiction. 


Definition. Jung says he borrowed the idea 


of the archetype from St Augustine (Jung, 
1928, p. 135) though he recognized the word as 
an ancient one. He gives many definitions of 
the archetypes. They are ‘unconscious images 
of the instincts’, ‘patterns of instinctual 
behaviour’ (Jung, 1936, p. 44). They are ‘the 
possibility of representation which is given 
a priori? (ibid. p- 79) and the basis of ‘the 
primordial affirmations of man’ (ibid. p- 116). 
fundamentally analogous forms of 


They are * 
perception that are to be found everywhere’ 
1946, p- 165), and ‘regulators and 


(Jung, 

stimulators of creative fantasy-activity” which 
‘behave exactly like the motive forces of 
dreams’ (ibid. p- 204). 

Clearly this is not an easy concept to define 
satisfactorily. Stein (1955) has helped to 
clarify the matter by pointing out that the 
archetype is a theoretical entity designed to do 
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a job. The job is to account for certain con- 
stantly recurring patterns or motifs in imagery 
and behaviour. From the study of visions, 
hallucinations, dreams, fantasies and certain 
forms of behaviour, Jung isolated a number of 
regularly recurring themes. He then dis- 
covered that these themes were also repre- 
sented in a strikingly similar way in primitive 
behaviour, in literature and in mythology. His 
original observations of the schizophrenic 
patient whose delusions about the sun having 
a penis corresponded to aspects of Mithraic 
sun-worship are well known (Jung, 1936, 
p- 204 loc. cit.). They led him to the idea of 
the existence of patterns of experience, 
standard ways in which human beings behave 
and perceive their lives. Life experience, he 
concluded, is patterned and progressively 
integrated in the individual in a limited number 
of ways, and it should be Possible to identify 
and isolate pure cultures of these patterns, 


material from 
and normal, 
religion and 
gy of primi- 
e prodigious 
of the con- 
cepts of primordial or archetypal images, 
archetypal patterns and archetypes. He desig- 
nated certain archetypes according to their 
was able to 
the contra- 


archetypes 
of experi- 


a crystal, a theoretical ent 
form or pattern correspo. 
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metric structure of the crystal, and the arche- 
typal theme or motif to the final shape, the 
perceived configuration of the crystal (Jung, 
1938, p. 80). 

The foregoing semantic refinements may 
seem a little tedious but I think they are 
necessary. These concepts, of archetype, 
pattern and theme, can be used in considering 
such apparently diverse material as that 
derived from religion, literature, mythology 
and analytic practice. Thus, the archetype of 
the hero is associated with the pattern of 
separation from a place of safety, isolation, 
trial and subsequent triumphant reunion and 
return with some valuable prize. The arche- 
typal theme is seen in mythology where the 
hero, child or adult, enters a dangerous en- 
closed space, the earth, the sea, a cave Or 
labyrinth, the body of a whale or dragon, 
whence he wrests some treasure after desperate 
struggles and emerges triumphant. Jonah, 
Gilgamesh and Theseus are typical examples 
of this theme. In clinical practice we en- 
counter something comparable, in the patient ; 
phantasy of attack on the body of the analya 
who is perceived to contain something of grea 
value which he envies. In current psycho- 
analytic theory this archetypal theme is as 
cernible in the postulated phantasy attack © 
the infant on the mother’s body, with the aim 
of taking Possession of its contents.* At en 
point I should make it clear that I am no 
saying that such formulations are ‘mere 
mythology, as has been remarked lane 
(Rapaport, 1959). Indeed, it could be is 
that the fact of their corresponding to 
archetypal theme makes them all the ors 
valid. In indicating certain formal peme 
which are common to mythology, the A 
tasies of patients, and the hypothetical reco 
structions of observers, I am not ieee 
with validity nor with clinical or therapeu 0 
relevance. Rather, I am trying to aes 
Jung’s own approach. This approach is ere 
parative, rather than genetic, and focu a 

* I have reported elsewhere a detailed gua” 
example of how these patterns may enter the tr 
ference situation (Jackson, 1960). 
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attention more on the inter-relationship of 
objects than on the sources of their 
dynamism. 


ATTRIBUTES OF THE ARCHETYPE 


Once Jung had decided that his concept of 
the archetype was valid, useful and necessary, 
he proceeded to investigate its attributes, its 
nature and its function. He concluded that 
an archetypal theme has the following 
characteristics. 

_ First, it is typical, that is frequently occur- 
ting in psychological material (Jung, 1936, 
P. 53 Joc. cit.). Itis general, in that it occurs in 
Many places irrespective of geographical space 
or historical time (ibid. p. 52). It occurs in 
many media, literature, religion, mythology, 
titual for instance. When the theme is experi- 
enced subjectively, it is usually associated with 
a powerful affect. Jung has called this intense 
Cathexis the numinous quality of the archetype. 


How MANY ARCHETYPES? 


These are the main attributes of the arche- 
type. Now, how many archetypes are there 
and where do they originate? Jung says that 
there are as many archetypes as there are 


typical situations in life, but this does not help 
Us much in deciding how many archetypes 
as there are 


there are, If there are as many aS. 

typical situations in life, the count will depend 
On what is meant by ‘typical situations ol 1 
may be that the question “how many arc na 
types?” is not a useful one since we are ih : 
dealing with patterns and dynamisms rate 


than hypostatized entities. 


ORIGIN OF THE ARCHETYPE , 

the archetype- 

Despite some equiv’ 

938, p. 83 loc. cit.)s J ces + 
he believes that the archetype 'S innate in 


Sense of form rather than ae 
do : ereditary : 
es not claim the h her that the potential- 


Psychic content, but rat 
i ntasy, 
ities for particular types of phantasy 
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tion and action are innate. How this comes 
about is uncertain. He says, ‘whether this 
psychic structure and its elements the arche- 
types ever “originated ” at all is a metaphysical 
question and therefore unanswerable’ (ibid. 
p- 101). Its real nature is not capable of being 
made conscious, on which account he calls it 
‘psychoid’ (Jung, 1946, p. 213 loc. cit.). It 
seems that the content of archetypal experience 
is derived from each individual perceptual 
field, but that the form, or patterning of this 
material, is innate, and possibly a genetically 
transmitted attribute. Fordham (1957, p. 10) 
has recently offered a critical assessment of the 
position of the archetype concept in relation to 
established biological theory. 


NATURE OF THE ARCHETYPE 


Jung considers archetypes to be primary 
entities of the psyche. As such they are 
similar to instincts, but differ in having a 
greater capacity to find expression in imagery. 
The imagery transposes the instinct into a 
conscious experience. ‘Archetypes’ refer toan 
innate potentiality for experience, which is 
common to everyone. The sum of the arche- 
types, that is our common heritage of potenti- 
ality for certain sorts of experience, is called by 
Jung the Collective Unconscious. Like other 
topographical concepts, ‘collective uncon- 
scious” has its limitations, and gives rise to 
misunderstandings. Although it is a valid and 
useful designation it tends to convey notions 
of a ‘group mind’. The same can be said for 
the terms ‘transpersonal’, ‘objective’ and 
‘autonomous’ psyche. All such words repre- 
sent attempts to convey the essential quality of 
the archetype, namely, that of a pattern- 
forming process endowed with energy, which, 
although clothed in the personal history of the 
individual's own experience, will tend to work 
itself out in the same way in each of us. 


FUNCTION OF THE ARCHETYPE 

Jung sees the archetype not as an archaic 
vestige from the distant past but as a psychic 
system functioning in the present, a system 
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‘whose purpose is to compensate or correct, 
in a meaningful manner, the inevitable one- 
sidedness and extravagances of the conscious 
mind’ (Jung, 19404, p- 162). ; 
This directional quality of the archetype is 
reminiscent of the physiological concept of 
homeostasis, and the psychological concept of 
the Gestalt, the tendency to form wholes. It 
finds its complete expression in the theory 
of the self which, as central archetype, is 
responsible for the emergence, under certain 
conditions, of images which express an internal 
order and integrated wholeness. As I under- 
stand it, this attribute of the archetype implies 
that it is concerned with normal processes of 
psychological growth and repair. 


ARCHETYPE AND SYMBOL 


This synthetic function of the archetype is 
mediated by the symbol. Jung uses the term 
symbol in a special sense, as ‘the best possible 
expression for an unconscious content whose 
nature can only be guessed, because it is still 
unknown’ (Jung, 1954, p- 6n.). In so far as it 
has this quality, an archetypal image may be 
symbolic, and lead to an enlargement of the 
ego’s relation to both inner and outer reality. 
Jung here is laying stress on the creative aspect 
of the symbol. This is typical of his constant 
concern to preserve the creative aspects of 
psychic processes from interpretations that 
embrace only their defensive aspects and is 
expressed in his abhorrence of the attitude of 
‘nothing but’. In this connexion it is worth 
noting the increasing interest shown in recent 
years amongst psychoanalysts in the repara- 
tive aspects of symbolic processes, which can 
be seen not only as a defensive regression but 
also, to quote Mrs Milner (1955, p. 106)... 
“as an essential recurrent phase in the develop- 
ment of a creative relation to the world’. 


RELATION OF THE ARCHETYPE CONCEPT 
TO PHYSIOLOGY AND THE BODY- 


MIND RE- 
LATIONSHIP 


As Jung’s views on the archet 


ype developed, 
he refined the concept, broug 


ht it more into 
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relationship with physiology, and applied it to 
the body-mind problem. First he called it 
‘psychoid? and implied that we can never 
knowits real nature (Jung, 1946, p. 213 loc.cit.). 
Finally, in the 1954 revision of his Rane” 
essay ‘On the nature of the Psyche’, firs 

written in 1946 (Jung, 1946), he expanded on 
the subject and compared the concept =~ 
that of the particle in atomic physics. Eac 

concept is a model, an entity known only by 
its effects. The archetype is no longer simply 4 
psychic phenomenon; the idea undergoes a 
conceptual differentiation. The archetype P 
not only psychic, although it manifests itse 

most clearly in psychic form. It becomes 
psychic only when it has become related to the 
space-time continuum. Before this has hap- 
pened it is represented in synchronistic oo 
penings and in physiological events. Here tl i 
concept has come into relationship Wit 

parapsychological phenomena. Dr aria 
has made a weighty contribution to t ‘i 
intriguing and obscure problem of syücliron 
city (Fordham, 1957), and will say more abou 

this tonight. 


RELATION OF THE ARCHETYPE CONCEPT 
TO THE PHENOMENA OF RELIGION 


Finally, perhaps the most important pi 
in Jung’s later work is his application of t 
archetype theory to religion. In 1954 (Tangs 
1946, p. 205 loc. cit.) he writes: ‘. . .the a 
types have, when they appear, a rege 
numinous character, which can only 
described as “spiritual”, if “magical” is ate 
stronga word. Consequently this phenomen? 
is of the utmost significance for the psychology 
of religion.’ j 

He concludes that the most we can ee 
Psychologically about God is that there ex!§ 
in the psyche an archetypal God-image Gust 
19406, p. 59). Experience of this archetype: i y 
‘has the quality of numinosity, often in ue 
high degree, (and so) it comes into the eatp 
of religious experiences’. He applies the co a 
cept especially to Eastern religion an@ a 
Christianity. In the latter studies he exami? 
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the symbolism of the Mass, the Dogma of the 
Trinity, and in his book Answer to Job (Sung, 
1952), he traces the historical evolution of the 
relation of this archetype to the ego. 


CONCLUSION AND COMMENT 


To conclude I should like to make a few 
general comments on the archetype concept in 
the light of current developments in psycho- 
dynamic theory. Itisindeed a difficult concept 
to comprehend in all its aspects. Some of the 
phenomena it subsumes can today be as well 
or better understood in other terms, although 
Others can not, ‘Participation mystique’, for 
instance, an idea Jung used a great deal, is 
a less valuable concept for therapeutic pur- 
poses than ‘projective identification’. Other 
phenomena subsumed by the term ‘arche- 
type’ still are relatively obscure. 

Jungarrived largely by comparative methods 
at a broad study of the synthetic processes in 
the psyche, the creative aspect of symbols and 
the phenomenology of their formal relation- 
ships mostly in terms of complex secondary 
processes. Psychoanalysts, largely by genetic 
methods, have achieved a great dealin the same 
field, Current psychoanalytic views about 
symbol formation and concepts such as part 
Objects and the depressive position can help to 
increase the efficacy of the archetype as a 
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conceptual tool for therapy. On the other 
hand, Jung’s views on the synthetic function 
of the symbol and of the central archetype, the 
self, have yet to be fully exploited and may 
have something to offer those psychoanalysts 
who are prepared to get acquainted with his 
work. 

I am aware that I have not done justice 
tonight to Jung’s later work on the concept of 
the archetype. Perhaps my most important 
omission has been the relation of the archetype 
to phenomena of the transference, a vital topic 
that I have not time to develop tonight. If 
I have failed to convey the richness of the 
concept I am in good company as I do not 
think Jung himself really did justice to it. 
I think he would have been the first to admit 
this, and I would offer as evidence his typical 
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thing I bring forth is written out of my head, 
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An interpretation of Jung’s thesis about synchronicity 


By MICHAEL FORDHAM 


I would like to join Jackson in expressing 
gratitude to this section, and particularly our 
chairman, for generously providing a special 
evening to honour the memory of C. G. Jung. 
For many years, now, time has regularly been 
given for analytical psychologists to deliver 
papers before this audience and itis fitting that 
we should devote an evening to Jung's later 
work and particularly those parts of it which 
have yet to be assimilated into the theory and 
practice of medical psychology. | shall use 
the opportunity to give some observations and 
reflections about the subject of synchro- 
nicity, 

Early in his career Jung contended that 
causality was not an adequate tool with which 
to explain all the data he observed, some of 
Which he classed as irrational facts. Syn- 
chronicity extends his position and is a good 
Subject to broach for two reasons. It has not 
Only intrinsic interest but also reveals charac- 
teristics of Jung’s attitude to irrational facts 
as a whole; unable to explain them by applying 
Causal principles, he attempted to build them 
into his thinking, inventing when necessary» 
New means of doing 50- Synchronicity is one 
of his conceptual inventions. It 1s 4 way of 
thinking about irrational data; it penetrates 
and ordersthem by onsideringtotal situation: 
Therefore it is conceived aS standing in oppos" 
tion to causal thinking in W™" i 
Whole situation are isolated for inspectio” 
__ The definition of synchro 
itis an acausal connecting P 
Meaningful relation between 
Otherwise unconnected events—O! ct 
and the other physical. The connexi 
fuPredictable and spontaneous : 

a to be dependent T because the 
er, becomes 1 
vents have too much sig? 


to the person or persons experiencing them. 
The term suggests that there is a corre- 
spondence in time between the events but 
some of the examples show that this is not 
necessarily so. It is therefore not surprising 
when, near the end of his discussion, Jung 
conceives synchronicity as a special instance 
of general ‘acausal ordering’ in nature. 
Further, in a footnote he says that the data 
under consideration may possibly occur 
‘without the participation of the human 
_in this case we should have to 
speak not of meaning but of equivalence or 
conformity” (1952, p. 502). On the other hand, 
though itis not explicitly stated, itcan probably 
be applied to meaningful coincidences between 
two psychical systems of which thought trans- 
ference could be an example. 
The history of our topic begins when Jung 
started collecting striking examples of irra- 
tional data in 1900 or thereabouts; his first 
published case (1902), the hysterical medium, 
d to be startling evidence 


provided what seeme 
of her powers. Jung then appears to have been 


thinking in terms of magic for she seemed to 
have broken a carving knife and split an old 
walnut table without taking any destructive 
action. Then there was the occasion when, 
during a discussion with Freud, a formidable 
crash occurred ‘as if the whole book-case had 
come down’ (Bennet, 1961, p. 34). According 
to E. A. Bennet it was heard by both men and 
in violation of his later thesis Jung correctly 
predicted that it would happen again! 

Jung did not publish any of these data and 
others of the same kind for many years, 
though he went on collecting them, and a 
number of examples can be found in the 
literature. However, it is worth noting that 
he read a paper to the Society for Psychical 
The psychological foundations 


psyche. 


Research on‘ 
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ei ae os ed 
of inp’ in 1919, There esate 
that spirits were projections Tiss 
archetypal contents. It was not unti See 
that he first used the term synchronicity set 
then only in an ‘Obituary notice to Richar 
Wilhelm’, the sinologist, his collaborator in 
the short volume on yoga, The Secret of the 
wer. 
se a time he said much was in his 
‘Foreword to the J Ching’ published in 1950 
newly translated by Cary Baynes. There he 
consulted the oracle as to the book’s reception 
and recorded his interpretation of the 
hexagrams.* 

In 1952 he found the time and confidence 
to elaborate his position at length in *Synchro- 
nicity: an acausal connecting principle’, which 
appeared in a small volume together with 
an essay by Pauli (1952) called ‘The influence 
of archetypal ideas on Kepler’s theories’, 
There is little doubt that the combination of 
these two authorities was intended to Suggest 
a much closer relation between unconscious 
Processes and scientific investigation than is 
usually Supposed, for in his own essay Jung 


chema, arrived at in 
» the Swiss physicist. It 


rest are usually interpreted, ri 
as chance, A few of these ‘ 
become highly Significan 

* The J Ching is an as 
symbolic statements to whi 
added. They can be studied 
well as be used for mantic p 


sembly of Organized 
ich commentaries are 
in their own right as 
urposes, 
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numinous or meaningful and amongst a 
are the phenomena of so-called pA 
logy. If I have understood him rightly, ont 
formulation aimed primarily, though of 
exclusively, to deepen our rages ON 
para-psychology and to bring it into By 
relation with his theory of archetypes. ‘nt 
doing this he joined those who pee 
towards taking the magic out of á Sup} i 
hedged around with illusion, hallucination, 
delusion and occasional fraud. Bo: 
The genuine manifestations of para-psy “a 
logy are regularly linked up with a me 
natural world in which ghosts, oe 
Poltergeists and the like abound, in the of 
Selves strongly Suggesting the activity a 
archetypes. Since these are defined stone 
of the psyche Jung was inevitably predne e 
to think of this difficult subject in terms = “i 
Psyche rather than some supernatura 
arapsychological agency. 
p Heie i anii para-psychology 
as a discipline distinct from psychology is t ae 
physical objects can take part in the ot 
festations; this at all events happens in ae 
experiments which Jung accepts—to my +" 
Wrongly—as supporting his own ideas, a 
jecting, however, current explanations j 
them. His argument here is revealing: wae 
Rhine’s results are statistically significant, an 
cannot indicate the Operation of energies 1n on 
Pata-psychological sense. It will be iy at 
bered that Rhine’s subjects made signific i 
predictions when hundreds of miles away (eats 
the cards or dice. Further, the predicti© s 
could be made a long time before the pea 
were turned up, Writing about these data fin 
is most emphatic (1952, pp. 433, 434): “J ae 
the spatial experiments’, he says, ‘We nie 
obliged to admit that energy does not geet ig 
with distance, then the time experiments 8 in 
it completely impossible for us even to era 
Of there being any energy relationship bah ist 
the perception and the future event. We jasa 
give up at the outset all explanations in ¥ na 
of energy, which amounts to saying om 
events of this kind cannot be considered ae 
the point of view of causality, for causa 
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presupposes the existence of space and time in 
so far as all observations are ultimately based 
upon bodies in motion.’ 

Though agreeing with this argument, I can- 
not follow Jung when he uses Rhine’s experi- 
ments as especially good evidence of acausal 
patterning. It seems that he here pays in- 
sufficient attention to the nature of statistics, 
so that this part of his thesis is developed in 
defiance of its basic argument: Rhine’s data 
are statistically significant and this makes a 
cause not less but more probable. Since the 
cards and dice are randomized the cause of the 
experimental data must be in the psyche, which 
is then only too easily assumed to have some 
improbable capacity. Itis becausetheevidence 
cannot be explained that terms like extra- 
sensory perception get invented supposedly to 
help in solving a quandary. That there is no 
adequate theory to account for the data then 
easily gets overlooked. 

In his own rather misnamed ‘ Astrological 
experiment’, on which I have commented at 
great length elsewhere (Fordham, 1957), Jung 
used an ingenious argument that involved 
statistics: if it is desired to look for meaningful 
coincidences they are best soughtin data which 
are not statistically significant and so where 
causal laws are improbable. 

After this brief examination of Jung’s excur- 
sion into statistics we may now consider how 
he integrated synchronicity into his general 
theory and in particular into his ideas of the 
reciprocal relation between the ego and arche- 
types. It is here worthy of reflection that 
though he did not explicitly develop a theory 
of object relations such as We have today, 
Jung was in fact a pioneer in this field and the 
Study of them was a major feature of his 
Tesearches. Synchronicity isan extensionof his 


Position. It is indeed a means of studying 


meaningful, uncaused subject-object relation- 


ships. Once it becomes apparent that no cause 
is really conceivable the sense of purposive 


behaviour on the part of objects is important 
because, Jung says, it gives affective processes 
in the unconscious a chance to express them- 
selves. The archetypes become active and can 
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be experienced because their independence can 
be allowed in a projection. In short the ego 
defences are loosened or broken down and 
Jung means this when he says that an abaisse- 
ment du niveau mental is a necessary condition 
for the emergence of synchronicities. In sup- 
port of his view he instances the affective states 
in which the data appear and develops his 
argument by saying that the space-time con- 
tinuum ceases to operate efficiently and gets 
more or less dislocated. In this he keeps rather 
close to the phenomena and so succeeds in 
avoiding the improbable explanations com- 
monly advanced. But how can the space-time 
continuum get, as he says, relativized? 

There is a correspondence between the 
external event and the archetype itself which 
becomes manifest in meaningful relations with 
the material object in the external world. It 
appears certain that it is the archetype which 
makes the correspondence meaningful, but 
the synchronicity is essentially the corre- 
spondence and is not produced by the pro- 
jected archetypal image. Jung’s argument may 
also be stated in another, negative, way: 
unconscious processes do not take the same 
account of space-time, and so causality, as does 
the conscious mind. Space-time and causality 
thus become characteristics of ego structure 
and function and not of archetypal activity. 

Though it is quite clear that Jung did not 
think of archetypal imagery as the cause of 
synchronicity itself yet he seems to have 
thought of it as a means of registering the 
synchronicity by a symbolic perception. This 
would mean that the projection is not only an 
illusion but also a way of getting at the other- 
wise unconscious event. However, to my 
mind, the important element in Jung’s thesis 
is not so much this possibility as that it makes 
the whole subject of para-psychology acces- 
sible to analysis in terms of the relation 
between the ego and the archetypal objects. 
Thus the door is opened to studying the data in 
terms of individuals. Therefore we can now 
consider some clinical data with the idea of 
briefly studying the kind of states in which 
ronicities may reveal themselves. These 


synch 
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examples will om eee to show what is and 
i nchronicity. y 
en look st the accounts of synchronicity 
s by Jung, it is striking that only one 
on in : patient. She was, he says, parti- 
olai difficult to analyse but eo ke 
talking about a dream with a o a 
suddenly he hears a noise at the window 
there was a real beetle which was only very 
rarely found in Zürich. He must have shown 
this to his patient, though he does not say So, 
for her defences suddenly disappeared! This 
interesting example is unique inJ ung’s publica- 
tions. Itclearly needs more critical discussions, 
and I have broached it elsewhere (Fordham, 
1957) by pointing out that the transference 
implications are not considered. It could have 
been the transference effect of Jung’s act which 
created a meaning that would not otherwise 
have been there. 

There may very well be a reason for the 
relative rarity of analytic observations, A main 
analytic aim is to increase the Strength of the 
ego, therefore though an abaissement du niveau 
mental may occur, i.e. thou ghego defences may 
be relaxed, they are handled under controlled 
conditions. The manifestations of such control 
comprise the regular attendance, the con- 
tinuing existence of the analyst, his room and 
finally his interventions based on close atten- 
tion to what the patient is saying or doing. 

In most analyses these are enough to ensure 
that regressions are sufficiently controlled and 
unconscious elements, in Jung’s sense, do not 
break through without soon bein 
conscious. 


We may therefore expect synchronicities to 
appear most clearly in the analysis of more 
disintegrated or Psychotic patients, or if one 
or more of the conditions for good analysis is 
not fulfilled. If, for instance, there are counter- 
transference difficulties they might become 
manifest,and Balint (1 955)in discussinga paper 
by Servadio (1955), in which there is a so-called 
extra-sensory perception, states that this kind 
of experience happens when the analyst is 
pre-occupied with matters outside the analysis 


and fails to reveal his Pre-occupation to his 
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patient. The patient senses what is hoe 
and tries to bridge the gulf by giving the analy: 
a shock. . . 
th the following cases there were difficulties 
i ift in the relationship 
which made for a ri ite 
between analyst and patient. They page 
from projective identifications made as 
patient which evoked a counter-trans i 
that was difficult for me to handle. The 3 
observations were made for my cases a 
I cannot speak for that described by 
Williams. : 
The first patient became pre-occupied with 
some ornaments on my mantlepiece. ie 
kept changing places, moving about pot nr 
interviews and the patient became sonni 
that I was deliberately doing this to test ak 
and play on and stimulate his passive hom 5 
sexual trends. It was true that the objects cm 
changed and I was unable to control them, w 
it was due to the activities of a cleaner wh 
defied, or so it seemed, my repeated requests s 
leave them where she found them. Later, whe 
I tried to make sure that they had not change i 
places before the interview I could not pe 
member where they had been at the last inter 
view and so the horrid persecution gonm a 
which made analytic work very different. 
far there is nothing synchronistic. At one ge 
however, the behaviour of objects began ee 
excite a counter-transference and it would ne 
have been at all difficult for me to believe wit A 
conviction that some spirit or other bee 
deliberately playing tricks and to suppose th 
he (or she) had got into and was controlling 
the cleaner. It will be observed that this co” 
clusion covers the total situation better eo 
the analysis of the separate component pa" 
in the situation to which I actually ar 
myself. The spirit can be conceived as t J 
unitary being evidently intended to amet 
Confusion in the patient and myself by us! 
the cleaner for his purpose. m 
If I had Started looking at the weet 
Pattern and had been able to see through a 
magical Projection then I might have ae 
ât synchronicity of which the spirit could ha id 
been the symbolic perception. But I shou 
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have needed to disintegrate, or better de-inte- 
grate, far enough for the synchronicities to 
become conscious. 

Here is another example. My Pither’s 
heating stove accumulates gas and periodically 
discharges itself up the chimney with an 
audible bang. More than one patient of mine 
has been convinced that these bangs occur at 
periods of stress in the analysis; sometimes 
the bang is said to be due to me discharging my 
emotions or sometimes to spontaneous mean- 
ingful activity by the stove which is conversing 
with us. On these occasions I was unable to 
judge whether the stove really did discharge 
more often than at other times but Jung’s 
thesis supports me in not minding and con- 
centrating on the meaning of the pattern 
in the transference—counter-transference set 
up. One patient clearly thought this was a 
meaningful coincidence, ie. a synchronicity, 
and wanted me to believe in it also. 

Both these examples illustrate the kind of 
data which can be used to suggest the idea of 
Synchronicity as it were behind the scenes, but 
in neither case did I assume them to be the 
consequence of the activity of entities separate 
from the persons involved, i.e. indulging in 
para-psychological speculations. In the first 
case one cause of objects movinginan arbitrary 
manner was the cleaner and in the second the 
cause of the bang was the accumulation and 
discharge of gas. The intrapsychic causes can 
be traced out in the pat but some- 
thing seems to be lost W 
is reduced to physic 


Mechanisms; what is omitted is expressed, in 


e fantasy imagery, 
Le. the spirit, W ns an explanatory 
element and tak ituation into 
account, From this point 
for me to get drawn into 
counter-transference—becomes 
significant because | am part of th 


pattern as the patient's analyst. f 
In these examples the states of mind were 


temporary and occurred in the analysis of 


non-psychotic persons: Ina recent, and as yet 
Unpublished, papel Mary Williams recorded 


o 
the total situation— 


increasingly 
e total 
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observations on a schizophrenic man who told 
her about the activities of a poltergeist. Both 
Mrs Williams and the patient heard noises 
at critical periods in the analysis and on one 
occasion a cupboard door swung open; it had 
never done so before or after this occasion. 
Noises are commonly not registered but 
remain below the threshold of consciousness. 
They can become conscious and subject to 
projections into them, if, for varied reasons, 
the threshold of consciousness is lowered as in 
regression, but the opening of the door could 
not be so explained. It had no cause but it had 
a meaning. The patient ‘knew? it was the 
poltergeist; Mrs Williams started, she says, 
getting resistances. 
These examples all illustrate the way in 
which the behaviour of objects gets linked up 
with projected unconscious contents and this 


was confirmed by further analysis in which the 
projections became integrated. Then the im- 


lied or manifest synchronicities ceased and 
tended to become incredible. 

The question which all these cases pose is 
whether the events could be explained in terms 
of integration and disintegration, projection 
and introjection? Jung would say n°, there is 
a basic meaningful unity behind it all and we 
need to drop our causal way of thinking to get 
the hang of it. Of course, he might very well 
have reproached me for failing to produce 
striking examples. But I have not intended to 
do this, though I have done so in my earlier 


bject. Here I rather wanted to 


essay on the su j 
underline the different attitudes involved in 


thinking causally and synchronistically. 

Are we to think of the examples cited by 
Jung and others as unusual or are we to think 
of synchronicity asacommon, but overlooked, 
kind of object relation? Jung clearly believed 
he was observing a common event which was 
usually unconscious. It may be that the study 
of analytic material will show them up. There 
are many features of analytic interviews which 
are puzzling other than those that I have 
outlined. Spontaneous reactions by theanalyst 
occur and prove useful then or afterwards in 
defiance of all rational sense; these may very 

14-2 
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well spring from erie ea 
ddition unusual events outside the c 1 
i when heard by analyst and patient, can 
io with meaning. 
n apoa Jung’s thesis would be com- 
plete without giving = idea of the ways that 
isi s been applied. 
aor ae, volume Aion he uses 
his studies of astrology, which he understands 
as a product of synchronicity, to show how it 
influenced, or revealed the effect of synchroni- 
city on the development of christianity and its 
heretical movements. E 
(2) The idea of synchronicity seems also 
useful in examining the basic assumption of 
much Chinese thought, to the understanding 
of Taoism and such extraordinary volumes as 
the Book of Changes or I Ching. In all these 
spheres a way of thinking in terms of patterns 
in which no causal chains are displayed. 

(3) Then there is the question of psycho- 
somatic medicine and the wider issue of 
whether the psycho-somatic set-up is not based 
on synchronicity. Jung, at least, went so far 
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as to suggest that it was. This would mean 
it becomes necessary to drop all idea © p 
psychic event being caused by a somatic a 
or vice versa and we should have to be con = 
with looking for meaningful ee ; 
between the two. This thesis would ma ef 
wrong to think, for instance, of the Pr 
manifestations of G.P.I. as being caused by 
brain damage—the two synchronize. = 

I hope that this short account of Ju p 
daring, original, even revolutionary thes : 
together with my own reflections, will pins 
mend it for serious consideration. It some 
needs further testing and its conceptual ae 
may well need revision in the light of firt a 
analysis. It is not always clear, for mS T 
what Jung means by causality—an idea W° A 
has been subject to considerable discussion K 
recent years by philosophers and gien A 
Further his examples do not always ma ee 
evident in what his idea of meaning nar 
However, my present aim has been to int i 
pret Jung’s thesis without discussing it M} 
in relation to current knowledge. 
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Individual and social approach to the study of adolescence* 


By EMANUEL MILLER, 


The term adolescence can be briefly defined, 
when it is considered from the narrow standpoint 
of biology, as a period, long or short, between the 
establishment of sexual maturity at puberty, and 
the attainment of adult stature with the cessation 
of bone growth. 

But when we examine growth gradient figures 
alone we are confronted by significant variations, 
not only as between different ethnical groups at 
our contemporary level of social organization but 
differential studies of primitive or simple peoples, 
we notice an increasing number of considerations 
which apply rendering the term adolescence one 
which connotes nota phase buta concentration of 
processes governed by a number of factors, time 
and place, social evolution, biology of nutrition, 
family pressure in the preludium of an individual 
life, and genetic endowment influencing the speed 
of maturation of the various processes which make 
up the individual. Basically these are cognitive, 
affective and conative, each of which are in their 
turn influenced by culture contacts, personal and 
institutional, on the growing child. For our value 
systems in society derive from a long line of 
persons who not only assign limits but promote 
incentives to all forms of growth i 
categories. Indeed at different periods of social 
history, relatively static societies i 
peoples, and dynamic societies © 
time subject to variations in economic structure 
and security present incentives, limitations and 
pressures on indivi s. These act 


duals of all age: 
directly through parents, or indirectly through 


education, work, marriage—in fact every institu- 
tion makes its impact 0” the individual, and on 
an age group and even onaclass: 

Adolescence having by its very position in the 
growth gradient & special labile quality 1S most 


likely to suffer change into somethin 


Strange. Rich to the curious aP 
observer, strange tO the parents wh 
hopes and prejudices strain 

* Based on paper read at Medical Sections 
Oct. 1961. 


M.A., F.R.C.P., D.P.M. 


tion in the physical and mental character of their 
pubescent off-spring. 
Clinicians are naturally preoccupied with the 
diagnosis of the deviations which occur during the 
uberty-adolescent age bracket or phase, yet we 
have few reliable constants ofa physical or psycho- 
logical nature which would permit us to construct 
a model for matching the individual against such 
constants or scales. In the light of the variables 
already cited we are confronted with a model as 
changeable as a fashion in the sartorial field. All 
that we can do in constructing a working model is 
to study the forces which have created the average 


within a given society. The study of societies other 
ight a 


than ours can only help us to see what we 


given factor may have which derives from forces 
cends time and 


having a constancy which trans 
lace, The anatomic-physiological are likely to be 


the most constant of all within the species. The 


symbiosis of mother-child is almost & constant 
through all societies, but the breechin this relation- 
s at different times and at different 


ship occur n 
tempos OF differing degrees of vehemence In 


different cultures, €-8- ceremo 
schism is in 
members of the adolesce: 
oung subjects from 1 
socio-economic world would be an optimum age) 
would constitute this age 
class variants unfortunately created not by bio- 
logical necessities but by cultural conventions. 
The pubo-adolescent has been considered parti- 
cularly by Ernest Jones as an organism passing 
through (using an embryological analogy) a 


recapitulatory phase in which hitherto repressed or 


temporarily equilibrated conflict processes of 
early childhood have been reactivated by the new 
rowth vectors, mainly sexual, consequent upon 
puberty maturation. But even Jones qualified this 
radical assumption by admitting that experiences 
ily life, school life and early social impacts 

ible the accentuation or abatement 0} 
lations. Over the years, and throug! 


of ego consolidation, which from the standpoint c 
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subjectivity is the struggle to attain identity. It 
should be guardedly stated that the phase concept, 
while operationally useful and perhaps even 
medico-legally obligatory because of social ad- 
ministrative demands, does not conform with our 
experience as psycho-pathologists studying the 
continuum of the mental life, the unbroken series 
of dissolving views changing perhaps in tempo 
owing to the inhibitory and therefore arresting 
influences of conflicts. These differ essentially at 
different periods. The prelinguistic as well as the 
presexual have specific conflicts; the latency 
phenomenon of massive repression produces 
pseudo-consolidation of ego structure. To each 
region of the continuum there are added different 
external pressures—familial, scholastic, social; 
and with the advent of puberty and adolescence 
the truly social-economic contribute to ego 
structure; the acquisition of field properties— 
assigning status and roles. The loom has been 
working continuously throughout but with each 
change in the life space a new set of threads are 
thrown in the shuttle producing added difficulties 
and incentives in the fabric of ego synthesis. For is 

it not obvious that what 
character of the early life 
in the life space makes ne 


establish a useful ego. 


render therapeutic Planning and efforts 
dynamic and therefore otti 


Till puberty the chil 
physical systems calls 
the so-called lower 


ortical 
ndered 
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possible. No mechanism having a wide spectrum 
of functions in a changing environment could 
survive without this steady state as substrate. One 
may venture that the various projective-intro- 
jective mechanisms of early childhood are in part 
a means of maintaining a steadiness; the pathic 
States are those in which within a mean position 
perilous oscillations are prone to occur. This inner 
qualification of the normal steady state may be a 
baneful legacy for the adolescent to inherit. We 
find that the average adolescent is in an unsteady 
State both physically and psychologically in this 
Sense of acquiring a new balance. Therapies, 
whether analytic, educational, or social, must be 
designed to restore a Steady state without limiting 
the creative versatility at the growing point of 
those new experiences so poignant in adolescence. 
We are apt to speak too precisely of the relative 
sudden changes taking place at the onset of pubo- 
adolescence. True enough, but each culture will 
with respect to methods of nurture, attitude 
towards morals, sex being only a part, education 
Pressures, create critical or nodal points which are 
Not solely recapitulations at adolescence but re- 
expressions at this region of the continuum in @ 
new language—a new posture which is now as 
much social as Physiological. A boy’s or a girl’s 
Posture at adolescence js governed by growth 
potentials—but the gradient will be different in 
accordance with social demands; how to walk, to 
dress, to talk, to advance or to retreat in the socially 
adequate way, Is he orsheendowed for the change? 
All these forces Or pressures render the establish- 
ment of ego-identity increasingly difficult; in the 
higher Societies more so than amongst the simpler 
peoples where patterns are laid down and con- 
formity is no sudden impact even at initiation, 
Jet so socially imposed that it is accepted, the steady 
srate is maintained; hence perhaps the slowness © 
their social evolution. In addition, in primitive 
groups some Preparedness is achieved by the 
young through Participating in simple economic 
activities and in Some measure of pre-pubert 
Play. Tt is much more the rule than the excep“ 
tion, that the Majority of pubo-adolescent sub- 
Jects show no disturbances of clinical intensity 
except of a fleeting kind. The average young sub- 
Ject has arrived at this phase by a process o 
conditioning in families of emotional stability 
Where authority and love are nicely balanced a? 
the acquisition of Social values and patterns © 
interpersonal conduct are already acquired by 
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development of the power to see extra-familial 
persons as quasi family figures. In some respects 
the central problem of adolescents is to finalize the 
relationship of instinctive urges to urgent social 
demands which are beginning to close in, and the 
task as analysis repeatedly shows in the benign 
amalgam of the inner moral sanctions of the 
personal super-ego with societies demands or 
Sanctions. But the pubertal sex pressure cannot 
but awaken in some instances the battle of the 
oedipus situation, subdued in many, abregated in 
Others, and sublimed in a fortunate few. Into 
solution again it demands restatement or a re- 
newed conflict in a new battlefield. The bewilder- 
ment of the adolescent lies in the confrontation of 
the inner image of authority, and loved figures by 
a society in which figures are transformed into 
social virtues embodied in institutions, rules, 
customs and laws. He has perforce to rediscover 
his identity as he has hitherto felt it, in terms of 
what society expects of him if it is to reward him 
With social opportunities or punish him by exclu- 
Sion. He has to present an identity which will 
match with the role and the status which society 
is ready to award through some measure of con- 
formity. The adolescent burgeoning with newly 
felt creative zest—crude and not well defined— 
does not easily accept society membership on 
Society’s terms. The invitation to society is un- 
fortunately not an invitation always given to 
capacity but to preparedness for acquiescence. 
Hence as a transitional society the various peer 
groups have to come into existence. 


PSYCHOPHYSICAL CONSIDERATIONS 


While it cannot be concluded that the adolescent 
phase has been neglected as a subject for research 
by scientists and of description by literary persons, 
it has been dismissed by many as a maturational 
Curiosity. Physical anthropologists bats ion 
drawn to the period because of the en we 
implications of sexual maturation, and py? a 
logists have been equally attracted because of i : 
relation to educational requirements at this ee 
and the strain of rapid physical change cng : 
lectual output. The so-called growth spurt 


been noted and attempts to relate this to other 
functions has not produced dramatic insights. To 
some children it is like a systole of added pressure 
in all fields, in others it is like diastolic pause with 


io ily, 
apparently reduced activity- The fact that family 
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scholastic and social pressures are being exerted 
on the child, and vice versa by the child on his 
surroundings, makes a factor analysis very dif- 
ficult; for how can we relate factors so qualitatively 
different as bone growth, intellectual progress, 
vocation aptitude and social and indeed legal 
obligation. Yet they all enter into the psycho- 
physical complex of this phase of life, e.g. the very 
tall youth at 15 may be regarded as almost adult 
and wrongly treated as such. The prelude to 
adolescence, or puberty proper, has properties 
which belong primarily to biology, the appearance 
of sexual activities and sexual physical features, 
so-called secondary sexual characteristics. We do 
not have sufficient data which could feed the 
statistical machine to show and indeed to prove 
that prior experential influences and stresses pro- 
voke or inhibit the emergence of sexual characters 
both physical and psychological. For example, 
the child, polymorphous pervert in its earliest 
years, may have a particular concentration of 
activity in this or that erogenous zone which may 
interact with cultural pressures leading to the 
accentuation or suppression of the functions 
associated with this or that region. Psychoanalysis 
has placed considerable emphasis on the character 
consequences of these regional activities making 
sexuality either deviant or actually damping it. 
The regions are anatomically richly supplied with 
autonomic functioning structures, and in the 
earliest years and perhaps months, with nurtural 
guidance or interferences springing from the 
culture, a basic autonomic disposition is esta- 
blished which may account for the emergence of 
emotional attitudes and associated physical growth 
peculiarities, e.g. increased motor activity, asthenic 
habitus, obesity or the reverse. In fact these may 

rove to be a conflict between an inborn, or 
acquired growth gradient and the requirements of 
the emotional life which a given culture might 
demand. 

The endocrinologist is inclined to be hesitant in 
drawing conclusions as to the variety of somatic 
patterns which may have emotional consequences, 
This digression into the field of psychosomatic 
relations is necessary as it is in this field that fertile 
suggestions for research might be ventured. There 
has been, particularly in America, a rapid rotation 
of crops of ideas with, however, not sufficiently 
sound foundation on which to hold a rational 
somatic therapy. Thesteroid vogue has encouraged 
the adventurous to approach the pubo-adolescent 
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phase armed with Cortizone. sc the 
production of hyperplastic adrenalism in E 
girls exhibiting breathlessness, shyness, ungainly 
awkward physique, or immature in other respects. 
Bone growth age seems to be more important in 
assessing maturity at this phase than any other 
operational standard. In these far from clearly 
defined examples the somatic peculiarities produce 
psychic responses which are as much due to group 
attitudes to such physical makeup as to peculiari- 
ties in the growing child. One fat boy may become 
an object of interest in his peer group, sometimes 
intellectually precocious, humorous and the ap- 
pointed funny man in his class. Yet in another 
milieu and with poor intellectual endowment and 
some family pressure he becomes an isolate if not 
actually an outcast. The girl with her menstrual 
embarrassment and perhaps arrest may feel herself 
a non-member of the class of girl who is proud of 
her somato-sexual attainments, U.S.A. observers 
have noted the characteristics, social as well as 
somatic, of these girl rejects. 
Over all it is not common to 
correlates between growth ano: 
personal behaviour unless thi 
striking as a genital infantilism, 
wasting of such a degree as to 
of Anorexia Nervosa, Gardn 
think] haveseen any particular 
interpersonal behaviour of o 
and his or her biochemical st 
A boy for example with 
a high 17-ketosteroid ass; 


find convincing 
malies and inter- 
e anomalies are 
Lorraine types and 
merit the diagnosis 
er states: ‘I do not 
association between 
ne of these children 
ate.” 


adrenal hyperplasia and 


examples are quote 
produced no variat 
in the family situation did 
behaviour change. In the field of nutrition the 
attitude to food—both in Over-eating or under- 
eating—is more likely to be the result of the solace 
of food or its symbolic rejection than a deep meta- 
bolic disturbance of the neuro-endocrine system 
No striking oscillations of weight should be passed 
over without considering its associated discontents, 
The digression has been aimed at asserting that 
in the vast majority of instances the class of meta- 


hanges 
hanges 
Produce significant 
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bolic disturbances are a feature of pubo-adole- 
scence but not significant in casting any light ea, 
the normal slope of the growth gradient hi 
produces the really important psycho-biologica 
and social patterns in the kaleidoscope of a 
vital period of living and experiencing. It needs 
some psychic jar to make the biophysical sor 
comings effective in that the pubo-adolescen 
process is bound up with changes which are mainly 
physical and these are psycho-physical; in a sym- 
bolic sense the body image is not infrequently 
linked up with social values of bodily form, which 
is hoped for, feared, laden with disappointment. 
Culture has, over the ages, attempted with varying 
methods and varying degrees of success to meet the 
psychic promise with the physical imperatives, by 
the joy of motor discharge, exhibitionist expres- 
sion, initiation rites which give sanction for eyo 
ment, through the mores of obligation. The use O 
dietetic efforts to control or modify the body 
image may well produce the physical dynamics O 
Obesity and anorectic trends and rituals. In MY 
own experience the girl carries, even within the 
normal range, a heavier load than does the boys 
and her odyssey starts appreciably earlier and she 
therefore meets her male contemporary who is not 
yet ripe for the Tesponse she expects. 

The body-image problem also weighs upon # 
Proportion of boys whose morphological endow- 
ments are not within the normal range. This may 
show itself in three directions: first, smallness of 
Stature with spareness in all of the diameters— 
length and breadth, excess of linearity (LeptO- 
somic) slightly eunuchoid with narrow shoulders, 
and disproportionate pelvic diameter with @ 
Noticeable feminoid lordosis, smoothness, an 
tardiness of sex hair growth. The body image, as 
Psychic superstructure on the body schema meets 
an aspiring mind bent on masculinity or battling 
with ominous emotional tremors of bisexuality- 

One lad of sixteen came asking for spec!# 
exercises to broaden his shoulders and foot 
exercises for his easily tired flat feet. He was # 
Smooth shop assistant with a longing to possess 
the Adonis contours to attract girls with whom pe 
Could display initiative. Another lad of the sa™® 
a8, but six foot tall, had falsified his age to jo” 
the Guards. There he found his shoulders poor a" 
in the wash house he feared to expose his feminine 
Pelvic contours, He saved up for a fee to const 
a plastic Surgeon whom he begged to remove p! 


s 
Parts from the buttocks and transplant them to}! 
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shoulders. The late Sir Archibald McIndoe trans- 
ferred him to a psychiatric out-patients. Master 
P.B. is a delicate graceful good-looking lad of 15. 
He so much wants to get going and dashing with 
the girls. He asked for addresses of some really 
good pin-ups, yet he cannot approach a girl at the 
club. He says ‘I am good looking, see’, pushing 
at his narrowish chest, ‘I’m broad, see my voice 
can be deep, but doctor, why does it squeak some- 
times? I think the back of my neck is a bit hollow. 
The chap who got off with a girl at the club has a 
neck likea bull, but he is not refined like me. I hope 
he won’t kick me in my, excuse me sir. My 
brothers threatened to kick me there if I didn’t 
keep my mouth shut. I know I could knock him 
down, but I’m afraid I might hurt him.’ His 
Struggle with his body image is pathetically dis- 
played in a kaleidoscopic change of pastime and 
gesture. These examples might too easily arouse 
suspicion of schizoid modes of reaction to psycho- 
physical stress at a time when ego-identity had not 
yet crystallized. 

It is important to revert to the problem of the 
body image as having profound significance in 
adolescence because the resurgence of instinctual 
urges and the accompanying introjection-pro- 
jection processes in which the battle with male and 
female schemata may have bisexual implications. 
Money Kyrle speculates, that a hermaphroditic 
body schema on the Platonic model exists, and the 
issue of genitality at adolescence may arise on this 
psychosexual axis. Until we can speak with some 
quantitative support, our study of the pubo- 
adolescent will have to remain largely idiagraphic, 
leaving the nomothetic approach in the hands of 
the physiologist and the morphologist. Only then 
will we have grounds for making psychophysical 
correlations which will give valid diagnostic 
groups and better directions for treatment. i 

In closing these preliminary considerations a 
Organismal factors it might be expedient to a 


that the problems of physical process a mo 
Profound as well as more obvious 1n the gir! 
reasons; first, because 


1n the boy; and this for two 
the vipat changes call for the final abrogation of 
bisexual phantasies; the menstrual event gives 
finality to genital femininity, the pena ap 
Pearance and the menstrual flow demat = 
acceptance of internal sex structures. The ct 
May be a compensation but they also — a 
existing oral conflicts. The last word r = a 
Written on the possibility of abandonm 
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homosexual attachment, of which the mother 
hitherto the nuclear figure as love object must be 
substituted by others known or not yet known. 
The erotic physical eruptions are largely new even 
if earlier masturbation gave some intimation; but 
what a difference between the self-induced clitoric 
pleasure and the new pleasure which is accom- 
panied by forces that come from inner and much 
more dangerous urges which as cultural studies 
show can so easily link with demonic possessions. 
Nevertheless, it would be rash to pass the problem 
over entirely to the psycho-social field of inquiry 
and therapy. It was noted at a psychosomatic 
symposium that with girls in particular the 
obstetrician had some useful observation to make 
on the impact of menstruation at an earlier age 
than was the case say 20 years ago. The genital 
alertness and the equally genital apprehension may 
come at times when there is no correlative emo- 
tionally social maturation. There are no reliable 
figures yet available as to the over-all physical 
development of our girl population at the chrono- 
logical age say 11-14. We might well ask what are 
the characteristic emotional expressions at this 
age in the Jamesian sense of stimulators of the 
mental attitudes. Do quasi emotional eruptions 
occur without true psychic tensions as liberators of 
the somatic, is the somatic eruption a part of an 
already established emotional mood or disposition 
or is it a somatic reflex which draws the mental 
patterns already in being into this orbit ? Further- Á 
more, are those precociously mature worse off 
than those who are slower in maturation? There- 
fore in using the phrase ‘worse off’ are we not in 
danger of using social-ethical judgements or 
rejudices? 

In the field of preparedness for adolescence we 
have little data on which to decide what are the 
norms as regards full emotional expression of sex 
feeling, self feeling, social feeling. In pubo- 
adolescence, therefore, the subject has to contend 
with a triangle of forces each connected with 
biophysics of sexuality: first, the body schema 
which is a neural and largely a proprioceptive 
vector, the body appearance as it emerges; and the 
social estimation of this appearance, its grace, its 
attractiveness and the parental estimation of it as 

romise of fulfilment in courtship and marriage. 
The estimate of self at this time is strongly coloured 
by somatic estimates—the status of maleness or 
femaleness is acquired by the somatic qualities one 
develops, the emotional disposition which experi- 
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ence gives and the social interpretation a a 
revailingculture places on the adolescent poper 
and mental graces. The prevailing culture, how- 
ever, is not always, and rarely is in harmony with 
the subculture which evolves as a part of ego 
defences, the mores of dress, posture and language. 
The deviants who need clinical attention arise 

from each arm of this triangle of forces. 

Jt remains to be considered how different cul- 
tures encourage, OF inhibit the harmonious inter- 
play of the three axes of growth. It assists or 
otherwise by appreciation of physique, maturation 
of the virtues of male and female disposition, and 
acceding or otherwise to the adolescent’s claim not 
only to status but to legal recognition with regard 
to status in terms of Rights and Obligations. This 
issue will be dealt with later. 

These issues take us into the heart of the transi- 
tional process; for never before in the life of the 
child (except perhaps in first joining school) has 
a field force, society, so emphatically invaded the 
subject’s life, and it must be added with the para- 
doxical attitude of most parents—who on one side 
want the adolescent to exhibit or develop social 
virtues and on the other show disapproval and 
even alarm when the social qualities in ego asser- 
tion and in social expression make their appear- 
ance. The seed of the struggle for status is in the 
years before puberty when child—parent relations 
make it possible for potentialities of Male and 
Female qualities to become kinetic when the full 
sex process has matured. 

We have all seen and even treated the bachelor 
male and female who under the mask of apparent 
maturity is secretly battling with unresolved 
adolescent indecision. P.T. was a handsome 
athletic undergraduate with a double first in 
mathematics and a long honourable civil service 
career. No sex relations except the furtive 
frustrating experiences of the brothel and the 
lower social status liaisons of short duration. 
There were a number of male friendships indicative 
of unconscious homosexuality, living a quasi 
innocent undergraduate life till the age of 60 when 

he wedded his first cousin—with an almost 
parallel career; a narcissistic self realization? 


SOURCES OF PSYCHOLOGICAL MATERIAL FOR 
STUDYING ADOLESCENCE 
It has always been noted that the young in the 
pubo-adolescent phase are very loath to disclose 
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their mode of thinking, although they are unable 
to hide their overt conduct. Regarding overt 
conduct they may, and usually do, deny what is 
obvious to the observer—stating either that their 
conduct has been misconstrued or was justifiable. 
But the subjective aspect of the life of adolescence 
has always aroused the curiosity of the observer 
and provides a fund for the possessor to cherish 
and to save up in documents of utter privacy or in 
letters of the greatest intimacy to friends and lovers 
or to some respected or beloved figures towards 
whom their most richly embroidered feelings are 
attached. Some even write to themselves and treat 
the diary as a friend. Letters have always been in 
the field of literary research a source of insight into 
character, but it is mainly in adolescents that such 
material can be regarded as trustworthy and as 
coming straight from the fiery furnace of compul- 
sive confession or poetic expression. In adults 
letters are much more likely to bear the mark of 
sophistication suggesting the hope of future 
publication. 

Some would hold that for the purpose of dis- 
closing general trends in character such documents 
—the ideographic, can shed little light on the lines 
of mental growth and, for example, in regard to 
adolescence give scant or no nomothetic material. 
Yet in the very intimacy and poignancy of adole- 
scent outpourings lies their great value in the 
disclosure of the individual character. They have 
a value second only to the raw material of psycho- 
analysis, and perhaps in some respects have a 
special significance because structuralized in and 
through the hopes, aspirations and doubts which 
are of the very essence of this period of Sturm und 
Drang. In fact, particularly for those with analytic 
experience the document such as the diary andat 
the next stage the dythyrambics of poetry indicat? 
for us stations on the road from the quasi raw 
material of free association to the secondary 
elaboration and efforts at sublimation of the 
adolescent. Furthermore, there is a recognizable 
tendency for some such documents to become 
presses from the person written about; they 

ay even be couched in the third person. Indeed, 
as analysis frequently shows the adolescent phase 
eat ee dissociated, ignored and dificul 
ra n ably because repressive fore a 
attan ious are reinforced by the consc! 
dnes e ea matters which are derogative 
aa oe status. The struggle for and agal 

absorption and social status is one of thi 
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prominent features of the psychopathological 
struggle at this time. The letters of adolescents are 
in some respects more difficult to interpret because 
two people are involved, even if, as in some cases, 
the recipient is pathetically the writer herself! 

Nevertheless, unlike the sophisticated adult 
letter, the adolescent letter is a communication to 
a twin soul, to a mentor, priest, teacher or the like 
and therefore betrays mechanisms of cathexis. 
In the distressed writer the content is in the nature 
of a cri de coeur not unlike the call for help of one 
attempting suicide. Content and formare essential 
to any clinical use one might make of them. The 
matter-of-factness, the imagination, the phantasy 
each go far to disclose the degree of pathogenicity 
—the normal striving, the emergence of schizoid 
features, persecutory intimation and the absence 
of humour so pathetic a feature even of many 
normal adolescents who are yet incapable of using 
this essentially social mode of communication— 
healthy self-criticism. 

Stanley Hall found his own questionnaire 
procedures just as productive as personal docu- 
ments. Much depends what use one makes of the 
material, In the first place their essentially in- 
dividual character precludes any easy generalizing 
from the particular to the general. If we do so 
proceed we are already then with a theory Or 
hypothesis which would call for a planned pro- 
cedure to render the data capable of nomothetic 
handling. . 

By and large, despite the fact that certain male 
geniuses have disclosed their adolescent psycho- 
dynamics in writing—Goethe, Poe, Strindberg, 
Rousseau and Amiel—it is in the common 
adolescent population of girls that documents are 
found more plentifully than amongst boys- Here 
again culture differences seem striking. It is not 
common in my experience amongst British gR 
but more amongst the Slavs and the Germans © 
the Romantic Period. i 

In the course of therapy the material may only 


become available when the writer has so accepted 
e transference relation 


the benevolence and positiv a 
ofa doctor that the onien is exposed for kindly 
aesthetic criticism, in the first instance. The matag 
itself is revealing, and the accompanying poe 
graffiti show that words are not enough; ‘fa Si 
that break through language and Sep k a 
material in highly psychopathic examp ai ; 
have, it has been claimed, an autocathartic € e 
But in one tragic case, 4 boy of 16 who was bot! 
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poet and artist, the drawings were less articulated 
andcontrolled than were the esoteric Blakian verse, 
and with the progress of the graphic release the 
phantasies of man-animal forms became more and 
more ambiguous, overcrowded till at the time of 
suicide the crowded area became aesthetically 
unintelligible. Indeed it makes one wonder whether 
in the so-called art therapy permitted and inter- 
preted there are not dangers; the adolescent finding 
the burden of the forbidden too heavy to bear. It 
would appear that the adolescent can carry the 
written word in diary, poem and letter better than 
the graphic, which being nearer eidetic ex- 
perience can provoke halucinosis of an irreversible 
character. One boy of 16 scen at the Maudsley 
would become lost in the labyrinth of his bizarre 
architectural world. It needed Ariadne’s thread 
to guide him out of it. 


These sources of supply are apt to be neglected 


in one’s zeal for direct intercommunication. There 
is a danger in using scraps which the parents hand 
over to the doctor. These are fetched from the most 
secret places and were better kept in cold storage 
for later use and interpretation. 


SocioLoGY OF ADOLESCENCE 


Pubo-adolescence has been recognized even 
amongst the simpler people and so-called primi- 
tives as a transitional period—exhibiting transient 
features of behaviour at both biological and social 
levels. A society decides what significance and/or 
degree of freedom be allowed to the persons dis- 
playing the bio-psycho-sociological traits and 
trends. A primitive group shows ceremonially a 


greater precision than does a more advanced and 
heterogeneous society. Each society affords 
different kinds of facilities for social learning, in 
the family with or without instinctual social marks 
as in Margent Mead’s studies, in the educational 


process, where it exists and in the society of its 


economic level. 
Hollingshaw rounds 0! 


learning: 
(1) In association with other me! 


ff three processes of social 


mbers of a 


society. ; ; 
(2) The content of what is learnt is provided by 


the society. 

(3) What the individual learns is shaped by his 
‘ocial system. 
s and inconsistencies of a 
he basis of conflicts over 


participation inas 
The consistencie: 


society therefore form t 
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and above those which the adolescent brings from 
the dynamic pattern of his family. ‘The adolescent 
enters a society which is stratified, may find in this 
stratification different values and conventions, and 
the passage via education and family economic 
change from one social level to another is conflict- 
producing. i p A 
As a result of these inconsistencies most acutely 
felt at adolescence when a quasi utopian sociology 
infects most young persons, there arises the im- 
portant phenomenon of the peer group. The peer 
group exerts a variety of gravitational pulls in 
accordance with the aspirations and discontents 
of its members and its potential members. 

It has been noted from the study of peer 
groups that most friendships are formed between 
youths of the same level of intelligence and 
similar achievements. When this occurs it can 
be taken as a measure of stability, and where 
on the other hand there is a mixture of levels it is 
found that there is some maladjustment in per- 
sonality. It might be suggested that the group is in 
this wise differentiated from the gang in which 
there are varying intelligence levels, different 
degrees of aggressivity. These gangs are sometimes 
on the frontiers of delinquency and the variability 
incharacter is associated with the need for hangers- 
on, stooges and members who can be shed or 
blamed. The group is characterized by a variety 
of discontents needing different forms of action. 

Cursory glance at gang behaviour discloses a 
very changing Gestalt. That is, whether one looks 
at it from one angle or another, 

The social potentiality and social qualities of 
this period of life have been given scant attention 
beyond a measure of good natured tolerance and 
impatience coloured by jealousy of the new candi- 
dates for adult social membership. It would be 
inaccurate to deny to the younger age groups— 
the latency children, the toddlers—and young in 
the first ten years some measure of interpersonal 
awareness which already carries a social mark, 
The soliloquy life of the nursery school and the 
unstructured variable pattern of the latency 

loyalties and attachments comprise such larval 
forms of social person that we cannot apply to 
this child life of mere aggregation the social con- 
cepts which are necessary to comprehend the pubo- 
adolescent group. Psychoanalysis has given us 
dynamic patterns of intra-personal life which 
reveal the foundation of sociality in the developing 
super-ego. Potentialities for identification are 
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laid down with such qualification as introjection 
and projection mechanisms produce. Ego- 
identity is delayed or is at most a series of 
manoeuvres with no established direction Or 
vector. Yet identifications are slowly evolving a 
value system imposed by love and authority. This 
may occur perhaps before the solvent effects of 
puberty begin to be felt. The labile state which 
allows for the awakening of primitive impulse 
sufficiently strong to tax the regulative principle 
of the super-ego and such ego defences as already 
exist. At this turning moment of growth both 
physical and mental the demands of society are 
beginning to be felt; and although the law allows 
few Rights it already expects of the adolescent 
somesenseofsocialobligation. Atleast the parents 
as the source of the super-ego in its primitive form 
and later as introjected regulative mechanisms, & 
built-in cybernetic morality of varying degrees of 
steadiness gives some preparedness for the recog- 
nition by adolescents of external sanctions in the 
form of rules which can be indicative, subjective as 
well as imperative. The first are rules which are 
recognizable as information—a ‘what to do’ under 
certain circumstances; the second refer to faculta- 
tive rules or Suggestions as to what might be done, 
carrying with them an element of choice—'if this 
then that’; the imperatives are the rules which 
carry with them penalties of the law or of impera- 
tives of current morality. The adolescent is 
frequently observed to disapprove with all three— 
in the words of Byron's Manfred—the arch, almost 
Lucifer-like rebel— the mind makes itself requittal 
for its good andevil thoughts is its own origin of ill 
and end, its own place and time’. 

This State of isolation, a time when social incor- 
poration and co-operation is most needed, may 
have specific effects when our adolescent is cut © 
on two fronts—from his family because of resur- 
gence of hostility, and from the support of agè 
mates where his qualities do not permit of his 
fitting in. If he wants to be someone in his oW" 
right though unripe for it because of unattained 
ego-identity, he will gravitate towards others 
Similarly troubled and unwanted. The aggressive 
trend is reinforced by mutual support. This side- 
tracks maturation and the individual adolescent 
ne his age mates turn upon the socio-economic 
Society which they see as a possessing establish- 
ment— middle class’ in its rigidity and therefor? 
an institution to be attacked and dispossessed 
Those will be the Beats and the near Delinquents: 


— $ 
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The former will remain at a stage of criticism, the 
“ud gil attack in conformity with patterns of 
ss or slide into sexual deviation. 

The sociology of the adolescent reaches its final 
form when he or she becomes a person subject to 
legal rewards and punishments. Authority over 
him is now vested in the State expressed ‘in the 
legal arm. Nevertheless the transition is worth 
retracing from the family. The family from which 
the major part of psychological life springs has 
been regarded as a sort of society—or better a 
living unit, a multitude of which goes to make up 
our group life. But it is not a society in the strict 
sense as having over-all traditional features and 
regulations. Its sanctions are limited to the father 
as head not as sovereign. Particularly in demo- 
cratic societies the rights of parents to love and 
command in their own way, to impart religion and 
other forms of belief and loyalty are regarded as 
inviolable rights. Where the father exercises 
restraints, they spring from two roots, his own 
authority, a local psychological derivative of 
parental quasi ownership, and such authority or 
obligation, which the community through its law 
permits him to exercise and demands that he shall 
perform until the children are in that given com- 
munity legally of age. This can be an issue of 
importance in therapy. First, the community's 
legal arm can charge parents for neglect, for lack 
of control and for manifest cruelty. Secondly, 
pater familias can call on the legal arm to help him 
to maintain control of a traditional character over 
all offspring until adolescence ends and legal 
responsibility begins. ia 

It may well be asked how far in the transition 
from dependent children to pubo-adolescents 
straining at the leash for freedom can the passage 
from total control to autonomy be graded as a 
more than quasi method of home therapy for 
incremental liberation? There have of course been 
discussions on legislative changes concerning 
parental consent to adolescent marriages and even 


Concerning the sort of control parents can have 
Over their prepubertal offspring, €-5- where a 
and protection. 


Court will place a child under care : 
with the exception of 


But in noc haps 

ountry (perhap! 
totalitarian States) is it quite clear how far the Law 
e or Is an instru- 


follows custom in a narrow sensi 
t we have no doubt, and 


ment of a moral order. Ye Daor 
analysis has made its significant contribution, that 
Morality starts early in the life of the child—at 
first coercive ab extra, and later imperative by 
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ep eed ped ae 
. pite of the internal conscience or 
structured super-ego—right up to adolescence the 
rae have a mandate self-imposed 
y-supported for control, punish- 

ment and rewards. In fact the issue of parental 
control rather than parental solicitude stands out 
more starkly at adolescence than at any other 
period. It at once raises the issue what is parental 
authority, and how does itreflect community moral 
sense and how does it accord with legal usage? The 
answers are of profound therapeutic import. 
Cohen, Robin and Bates have made an inquiry 
into the subject, i.e. the social and legal factors in 
parental authority. Lawyers since the time of 
Justinian and up to our time have been occupied 
with the issue of the relation of Law to Morality 
which is of psychological concern to psychologists 
and sociologists jointly; and therefore the position 
of the adolescent hurrying across the bridge from 
childhood to adulthood and nervously looking 
back is one calling for our attention in diagnosis 
and handling. It may be argued that in the main 
the problems of adolescence have no legal implica- 
tion except in a relatively small number of cases 
(rising in terms of social change and crisis) of 
delinquency of various kinds and control of 
marriage, etc. Yet it is on the frontier of such dis- 
turbances which arouse the dismay and anger of 
parents and social guardians that the Patria 
Potestas casts its shadow over the child—parent 
relationship. While this harsh legal tyranny over 
offspring has been modified over the ages its 
psychic rootsare still present andas psychoanalysis 
has shown still painfully evident in character and 
conduct of parents, children and the laws’ 


administrators. 


The present crisis in adolescent behaviour in 


mores and in the delinquencies presents problems 
of interpretation and social decision for judges as 
well as for social workers and advocates of social 
reform. 

The inquiry of Cohen et al. was to relate existing 
laws regarding parental rights and duties to the 
alleged moral sense of the community. They 
observed for example that there were the demands 
of pressure groups eager on grounds of social 
science and psychological advances for change of 
attitudes towards the young, particularly the 
adolescents, and therefore for legislative, changes. 

If we are to encourage social change and press 
for legislation in order to give the adolescent the 


social 


c 
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opportunity for a growing pe Bard M 
ersonal right to privileges as he app ‘oack 
P d, so he must have a sense of obligation 
A oi moralists term a sense of duty. 
Te feeling of ego-identity seems necessary for oe 
sense to be developed and recognized. In our o 
time it appears that early sexual maturation bed 
ich perhaps other maturing functions have only 
Le ae a lend a pseudo appearance of 
a laggard pace, may lend a pseu p! ; 
ego maturation which can give the power to 
recognize and to carry out obligations. This always 
involves the appreciation of others as ends in 
themselves and not as means only. Membership 
of a peer group can only be attained when this is 
recognized. We do indeed notice the larval expres- 
sion of equity and primitive justice in young 
children in their games. In ritualistic guise they 
can be meticulous and tyrannical yet on examina- 
tion it is largely the coming together of competitors 
—each demands of others an equal measure. The 
term ‘it isn’t fair’, the watching out for cheats, is 
the beginning of a society that is Teady to exclude 
the anomic or non-conformist. 
It is important that we watch 
moral notions in the young, to see what really 
happens in adolescence, wherea temporary society 
of equals seems to be necessary to replace the 
parental authority as a half-way house to the 
acquisition of adulthood legally, and therefore 
over the heads of the parents, 
Tt might be useful to pause and consider what 
has been discovered about the development of 
morals in the child. Both Piaget and the late 


Professor Bovet devoted researches and discus- 
Sions to the subject, 


the emergence of 


urgency of primary proces: 
the super-ego a matter of 
at one and the same time. 
emergence of the peer gri 
carrying the adolescent 

respect. The more homo 
the more likely is it to 

homogeneity gives chara 


ses makes an assault on 
pride and apprehension 
We have noted how the 
Oup acts as vehicle for 
Over the period of dis- 
geneous the peer group 
be a reliable Vehicle. Its 
cter to membership and a 
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group sanction for behaviour, however bizarre = 
membership qualities may be, and even tyrannical. 

Acceptance of such membership saves many 
unstable adolescents from malignant introversion. 
The acceptance of the subculture means, oe 
peer identification and a step to ao t : 
a forcing house with its pride, rules, etc., which is 
bridge to analogous qualities in the adult to come: 

This was traceable in the case of one girl from 
17 to 19. At first a neurotic rebel against parental 
mores with at the same time a psychopathic de- 
pendence which amounted to a black-mailing hold 
on them, while at the same time enjoying member- 
ship of beatnik affiliation and sexual daring. The 
parents have stood up to it very well and have 
tolerated the period of treatment. In eighteen 
months there has been a reduction of dependence, 
an understanding of the super-ego depression 
mechanism, an appreciation of both the romantic 
value of freely expressed love against parental 
resistance and the growing appreciation that the 
crystallizations of adolescent ideals have gone into 
solution and a new equilibrium achieved, Dress, 
interests, prejudices have changed. Acceptance of 
what was formerly contempt of mundane economic 
Status has been reached and absorption into a role 
has allowed her to see herself as a person of many 
Parts not like her parents but not intolerant of 
them. Adulthood has been approached through 
a coalescence of ego-identity with social member- 
ship and its associated privileges and obligations: 
To rebel was enjoyed, and now to co-operate is @ 
goal of self realization, 

Can we think in terms of easing the adolescent- 
parent conflict by means of legislative changes 
reflecting a new social attitude? 

If we are to discover what is generally held to be 
the rightness or otherwise of the law regarding 
child-parent relations and particularly as parent- 
child obligation, it were desirable to ashi 
what was the law in action, not what people ga 
only about the law, but what they ought to thin “ 
By so doing the investigation comes closer to a 
appreciation of the attitude of a given paren i 
Population to the law as an upholder of ae 
expression of justice, butalso asasupporter perhap’ 
of their rights as well as their obligations. 4 

© investigators at first operatively define 
community, law and moral sense as follows: 4 

(1) To what extent was the law in a selecte 
area of child~parent relations in agreement W! 
and at variance with the views of the community’ 
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(2) How homogeneous are the views of the com- 
munity concerning the law? Is there a moral sense 
or many moral senses? 

(3) What bearing do such socio-economic 
factors as age, sex, education, religion have on the 
views of the people in the community concerning 
the Law? Is there much significant difference in 
views of people in different group stratification? 

(4) What views are given by those in the com- 
munity for the views held concerning the Law? 

(5) To what extent do the findings of the social 
Sciences support judgements of the community 
concerning the consequences of the adoption or 
Tejection of specific legal norms. 

Such a study would throw light on the way in 
which parent members of community use the law 
to support their parental authority, ideals or 
Prejudices, and to what extent the parents see in 
the growing child at adolescence a person and not 
a piece of property; a person approaching ripeness 
for the acceptance of obligations and claim to 
rights too? 

Would it discover in some measure at least the 
degree to which parents used the law, however 
unconsciously, to allow their super-ego moral 
standard to be clamped upon the child as a measure 
of their own need for self control; in other words 
to what extent do moral standards conflict with 


findings of science? 


THERAPEUTIC APPROACH TO 
ADOLESCENT DISORDER 


Investigations of the severity of the disorder 
displayed by the individual adolescent, be it a 
mild rebellion against family requirements, @ 
falling off of interest in school or at work, a 
retreat from social contacts, or an ominous pre- 
sentation of schizophrenic thought disorder, or 
a disquieting hysterical dissociation, it is becoming 


in the therapist to adopt in all instances an attitude 
g to an empathic 


of extreme tolerance amountin rte se 
Telationship. This tolerance should be displays 

a sincere identification with the adolescent i žo 
far as the analytically experienced can pr = $ 
attitude in his own past ane ee gsi 
wardness of youth arouses po eee a 


cease, TAR Whatever be our 
cynicism and condescension. Wha 


i r med 
Psychopathological view point or bee z 
Psychiatric taxonomy, the initial appr analyst of 
Coloured by the temperament of t 
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councillor. The person on both sides in the early 
encounters must be human and not technical. It 
has been noticed by most analysts that the initial 
awareness of adolescent phases is extremely 
sketchy, sometimes almost barren as if the bridge 
from childhood to adolescence were submerged, 
not by the deepest inhibited processes we en- 
countered in childhood but by the pre-conscious 
inhibiting processes governed more and more by 
conscious conventions such as the feeling of shame 
that a relatively mature person experiences with 
considerable affect—as if to say how silly to hold 
such views, to feel such rebellion and to make such 
haughty claims. The great moralists and play- 
wrights have perhaps handled this topic and this 
phase with a sympathy born no doubt of their own 
capacity to identify with the adolescent in terms of 
some streak of immaturity in themselves; a felt 
nostalgia for the youthful exuberance, fresh love 
impulses and a sneaking adoption of the rebellion. 
Goethe felt it and says that he had a late adolescent 
Indian Summer and that all sensitive writers are 
the better for this ectopic youthfulness. 
Agecannot in the absence of analytic skill wholly 
identify and empathize in therapy. T. S. Eliot puts 


it pungently: 
‘And youth is cruel and has no remorse 
And smiles at situations it cannot see. 
I smile, of course, 
And go on drinking tea.’ 


The therapist must be fascinated as well as. 
objective and realize the words of La Roche- 
foucauld, ‘La jeunesse est une ivresse continuelle’. 
If we are to accept the partial but significant truth 
of the theory of recapitulation then analytic in- 
sight derived from the psycho-dynamics of child- 
hood must inform every interpretation and each 
councillor’s suggestion. Every endowment must 
be examined as a rooted gift which can be em- 
ployed for the proper use of energies or sublima- 
tions which are poised perilously on impulses 
which must have some measure of direct expres- 
sion. And particularly with regard to the sex 
impulse, which in these days of early maturation 
must be examined as being more than the seeds of 
aplant butasan already germinating organ. Some 
of our great writers have in their analysis of love 
indulged in a quasi therapeutic endeavour. 
Stendhal has particularly noted the perfectionist 
trend in the first love experience which he speaks of 
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as ‘la crystallisation’, a term which perturbed his 
i hich no doubt, born of his 
contemporaries but whi Na rea 
own experiences, represents a well-de! nes = 
in cathexis at the moment as it were of t e appe: : 
ance, almost the revelation of a love object—the 
opening of heaven a on seeing Margaret— 
i u art so fair’. l 
e eRT on individual „therapy in 
addition to establishing a sympathetic, or better 
still an empathic relationship, some estimate of 
the degree of maturation both physical as well as 
mental should be forming in the mind ofa therapist 
in addition to labelling the subject with the 
generally accepted taxonomic diagnoses. ; 
I. It must be generally conceded that analytic 
experience with adults is a necessary equipment, 
for although the period of adolescence is in 
amnesis frequently obscured, the manner in which 
adults have arrived with their character and/or its 
disturbances in neurotic, psychosomatic and even 
psychotic forms, will have been the vicissitudes in 
regard to sexual and aggressive processes. The 
social aspects of those processes also need some 
estimation. Nevertheless, seeing that all processes 
which go to make up character individual and 
social are in the melting point at adolescence, 
therefore a direct analytic technique must have its 


dangers. One's first endeavo 
relationship, 


Startle and di 


the referral source, 
Decisions in other words as to severity, urgene 
of treatment, and type of treatment will usually be 
arrived at by a compromise approach in the first 
instance. Above all one dare not forget the will or 


willingness of the adolescent to accept the invasion 
of the therapist into a problem so frequently 
regarded as non-existent by the subject or created 
by the very basic nature of the child—parent conflict 
in social terms which the phase has produced. 
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II. The age of the therapist may have a sigu- 
ficance in the handling of adolescence far greater 
than it is in either younger children or adults. 

It can be held that a young therapist may be too 
near his or her own adolescence to be able to step 
back and yet be sympathetic without being y 
involved. Some measure of seniority with persona 
experience of marriage and paternity, prod ucing in 
the therapist a sympathetic understanding yet an 
attitude beyond good and evil. , 

III. The sex of the therapist may play an im- 
portant part in such youths, male or female, who 
are battling with the resurgent features of un- 
resolved bisexuality. In such circumstances, the 
early diagnostic encounter might well be a pilot 
Survey for deciding on this issue, and one some- 
times wonders whether the fear of madness or > 
least aberration may interfere with the choice a 
psychiatrist at all unless there has been carefu! 
preliminary briefing. 

It would be banal to state that all mene 
needing analysis or councilling are immature: O 
Course that is the issue, but it is essential at first F 
assess psychophysical patterns of immaturity an 
secondly, and most important, to glean from early 
encounters what stage of ego-identity has are 
reached, how pseudo it can appear to be with socia 
and intellectual veneers, and lastly what variability 
in identifications has been disclosed. Itmay offend 
many by Stressing that in the lower adolescent oe 
bracket assessment of psycho-morphologic@ 
arrest and spurt should be ascertained pune 
Possible with a physician colleague’s specia 
assistance, Examples come to mind of youths who 


$ ical 
needed slow-motion therapy when biologica 
anomalies were Observable., 


i N. 
In all cases, answering awkward questions ani 


councilling will be obligatory if the empathic 
relation of doctor and youth is to be cultivated an 
sympathetically exploited. he 
Where a quasi analytic regime is adopted p 
handling of parents becomes a most oe 
patter with the exception of those parents vi 
have insight and are prepared to serve and maa 
Stand and wait. But all too frequently they pa 
Support during the likely therapeutic accentuat e 
of attitudes of hostility which equates with 
taste of freedom in the adolescent. el- 
_ In clinics, the parallel or simultaneous poun in 
ling of Parents is achieved reasonably well, bu 
Private practice it becomes difficult unless 
experience the blessed state of an early impr? 
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ment even in difficult instances. But the com- 
Promise solution is deceptive. 

The early examination of adolescent distur- 
bances is imperative if we are to learn of the 
abortive forms of schizophreniform disorders. 
The differentiation between hysteria and schizo- 
phrenia is no easy task, and it would merit a 
Separate enquiry, indeed a monograph on this 
Issue alone, but two examples of this class of 
Problem can be quoted. 

B.F., aged 15, son of a professional father and 
educated mother, herself daughter of a University 
Professor, was the only child. Father a tall im- 
Pressive but very warm good-natured man; mother 
Teserved, angular but devoted. The lad was not 
indulged but valued, and early gifts appreciated. 
He suddenly became frightened of every thing, 
Could not attend school, could not study at home, 
locked himself away for hours—neglectful of 
hygiene, ate fitfully and pedantically. When first 
Seen he was crouching in the corner of his bed- 
Toom—the foetal attitude seen in schizophrenics. 
I stayed in long silence just quietly talking about 
the books I saw lying around. He wanted to spit 
at me and then laughed. The laugh was natural 
because it was a response to my apparent discom- 
fiture. I discovered his interests and he mine—his 
Playing with scientific formula, I scribbling and 
drawing. We made puzzle pictures out of his 
chemical interests, his symbolic preoccupations 
were slowly exposed. An acute genital anxiety was 
disclosed and steadily improvement followed and 
in nine months he was already back at school. He 
matriculated and eventually qualified medically. 
Married at twenty-four— got his membership 
and at the same time produced, with a very warm 
Intelligent and good humoured girl, three children. 
He was never very sociable but he displayed charm 
and reliability. He is now at forty a superintendent 
ofa hospital. An example ofan evanescent sch 
hysterical fagade. 


izo- 


J.H., aged 15 when seen, was also an only child 
docile, detached and 


Of two elderly parents. Father a 
Subservient to a quiet but powerful manageria 
Wife. Mother meticulous but not painfully so— 
father just watched timidly but was obviously 
disturbed because at the time I saw the boy in what 


i i her 
appeared catatonic excitement, the fat 
: jt a Jd me it started 


develo icosis—he to! 
ped a thyrotoxicosis 

When he noticed his son’s puberty onset! John 
Would get up at night and kick steadily at his 
Parents’ bedroom door. Once when father came 


15 


223 


out in impotent rage to remonstrate with him, he 
took his father, a smallish and fairly easily handled 
fellow, and dragged him downstairs and out into 
the garden. Not a word from John—just a silent 
violent mime. He was briefed to see me because 
I would help him with his maths. He had heard 
that I had met Einstein and heard him play the 
violin. John was showing signs of good mathe- 
matical ability, but when I saw him he said his 
maths were pure and had nothing to do, he said 
proudly, ‘with things’. He spoke witha thapsodic 
air of Hardy’s ‘Mathematician’s Apology’. 

We shared this mathematical play for quite a 
time. He had met Einstein through me but was 
better than both because Einstein was ‘applied’ 
and he was ‘pure’. Applied soon became inter- 
preted as contaminated, touching things—mastur- 
bation. He admitted that the binomial expansion 
was very exciting and the exponential theorem 
produced ejaculations, The disclosure of the 
undertones of his sublimation not by any means 
uninformed with a good ability—he very soon 
outstripped my mathematical attainment. When 
his father was operated on a few months after 
treatment by me had started—he had both dread 
and satisfaction at the mutilation his father 
suffered. This was a key situation—for he was left 
to manage his mother and at the same time to see 
how abortive was the attempt to get equal with his 
father at a castration level. In two years, ie. by 
seventeen, he was reasonably stable, still detached, 
and only facultatively sociable, but he was given 
prefect rank at school and obtained satisfaction in 
authority and in the easy flow of work for a 
scholarship to Cambridge. He did well and has 
achieved academic success and status not in pure 
but applied mathematics! He is married now but it 
took him some time to achieve potency; but the 
marriage remained intact because of strong 
idealism regarding sex on the part of both husband 
and wife. , 

The problem of identification is of obvious 
importance in the early formative years, but it 
assumes increasing importance in adolescence for 
several reasons which have familial, individual 
and social significance. As regards the family 
factor, much will depend not only on the carry over 
from early childhood of modelling processes on 
both parents, but on the capacity for co-operative 
identification with the sibs. The size of a family 
sibship is influential in character development. 
Where the adolescent male or female is an only 
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` 5 à the child-parent 
child, identification ae A ae San 
level. With a large sibs P. maturationally 
contact with brothers and sisters, re 
i imself, with additional value of the 
not unlike a Sa friends. This is a normal bridge 
sens o mani identification opportunities. 
Tee danie interrelationships are a part of a 
tic process. 
a Saree oy as increasingly possible the 
establishment of self-identity. Identifications must 
be passed through to achieve this end, for in so 
doing ego idealism is more clearly defined and 
super-ego tyrannies are relaxed. ae 

An issue in therapy which seems of vital import 
in adolescence is how to deal with sublimations as 
expressions of endowments which remain unim- 
paired unless schizoid disintegration weakens the 
gift, or whether they are revealed as escapes and 
built on shaky foundations. When these precarious 
sublimations in the form of religious, aesthetic and 
social ideals rest on very shaky foundations, re- 
moving them is a peril by way of interpretations, 
and leaving them may well supply the material for 
grandiose structures which support in a mind of a 
baroque mansion a paranoid manic reaction or a 
hysteroid make-believe, which can maintain a 
split which defies all efforts at therapy. In such 
cases active analysis should be postponed and a 
Supportive regime instituted. 

Do such adolescents derive essential benefit 
from group therapy? There are grounds for sup- 
porting group therapy, because such persons con- 
fronted by the vicissitudes of members of a peer 
group are released of the fear of alienation by 
meeting so frequently their mirror image and 
instructive variants of it. They are likely to find 
fellow members who have formed and are begin- 
ning to find reality outlets which are satisfying. 
Here lies the importance of Selecting membership 
of adolescent groups: 

(a) To mix idealists with realists, 


(b) To keep to a narrow a: 


ge range—either early 
or late. 


(c) To experiment with sexual] 
patients. 

Girls are I think happier at first in a female 
group with a woman physician or therapist, In 
this group the physiology of sex can be handled 
not solely as a somati 


c process, but one that has 
intense personal references and is closely Telated to 


Y segregated 
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idealistic aspirations. It is notable how er 
both sexes are in group relations with the m A 
festations of bodily peculiarities. The piysa 
under-mature and over-matured with mani w 
endocrine anomalies are sensitive in group . 
tions and need a great deal of camper ol 
dividual help which is in the nature ofan initial =a 
into the group life. Much of this group eos 
should not be carried out in a clinical setting. as 
school and the evening institute and the aee 
associated with work and religion is the Pe 4 
place for management of mild dysfunctions. cia 
found some years ago that the psychiatris ie 
most helpful when we had in such gatherings ah 
doctor, the club manager, and some persons sS! ie 
asa craftsman or music director who together $a 2 
facets of character in action which separately = 
would have missed. I have noted how ap 
teachers have detected psychopathic traits via 
keyboard as well as on the concert omen 
A particular value attaching to group tment 
peutic procedures lies in the quasi re-enac ñ 
of the kind of socialization which nena 
primitive societies. The group is not a peer g ne 
only; the physician leader, detached HONE i p 
may try to be, becomes a parent figure. The g ving 
members also throw up a leader-like figure ha 
fraternal qualities, and although the nee gn 
not have the character of a psychodrama by heer 
it evolves into such a structure by the eat 
dynamics that any human aggregation pro s this 
The more the group is allowed to ee aie nary 
potentiality, the more it imitates an or jay 
human situation and not a round table oun 
of feelings and ideas. Aggregation becom 
Congregation with a common goal. i 
Adolescence as we have noted repeated y 
process of socialization parallel with the a jts 
tion of ego-identity, and therapy must ha social 
Toots in individual psychopathology and net y 
dynamics. Separate these and we are Bete ai e 
the Idols of the Cave and the Idols of the ariable 
Place. The Therapy must be kept fluid and val" ipe 
because adolescent material is itself ae jn the 
ux has its own rate of crystallization 29 ettin” 
majority of adolescents there is in a socia on like 
an autotherapy. They change more camels pas 
than do adults whose psyetiie aa analy 
hardened. It makes possible more forma 
Over stretches of time. 


is 4 
uist 
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Attitudes towards respiratory apparatus and their 
relation to stress reactivity* 


By L. R. C. HAWARD{ 


INTRODUCTION 


Measures of respiration have long been of 
central importance in psycho-physiological 
techniques. In conjunction with measures of 
blood pressure and skin conductance, they 
form a triad which has found a securely 
established place in clinical and experimental 
psychology, and the selected recording ap- 
paratus, from the crudity of the commercial 
‘lie-detector’ to the refinements of medical 
laboratory equipment, does no more than 
quantify a physical concomitant of emotional 
experience which was described by Greek 
Philosophers two thousand years ago. Despite 
this, Martin (1960), after an exhaustive study 
of the literature, complains that most of the 
work carried out on respiration in psychiatric 
patients has used vague stimulus conditions and 
has paidlittle attention to the reliability, quanti- 
fication or statistical treatment of the data. 

Since the development of psychology as a 
Science, interest has been centred upon respira- 
tion for three reasons. In the first place it is 
the psycho-physiological mechanism which 
most clearly manifests the influence of the 
emotions upon body processes, hence its role 
in this respect has been recognized since the 
days of classical Greek science. While perhaps 
lacking the sensitivity of the other measures, 
itis the one most readily amenable to measure- 
ment. Furthermore, the very complexity of 
the respiratory cycle makes it possible to 
evaluate changes by a number of different but 
concurrent methods. > 

Secondly, interference with respiration rep- 

* Abridged from a paper read before the British 
Psychological Society at University College 
London, December 1961. 

_t Principal Psychologist, 
Pital, Chichester, Sussex. 


Graylingwell Hos- 


resents the severest type of stress which can 
be imposed upon an experimental subject 
without inflicting prohibitive physical damage. 
Kubie (1956) explains this by showing that 
theimportance ofany physiological mechanism 
varies according to the time interval between 
interference with its function and the activa- 
tion of a warning system. The sensitivity of the 
respiratory mechanism—in particular, of the 
Herring-Breur reflex—is such that, when re- 
spiratory equilibrium has been disturbed, 
homeostatic breathing mechanisms are acti- 
vated before the effect of the original displace- 
ment reaches our awareness. This minute time 
gap between physiological anticipation and 


biochemical need provides a fi unction of such 


sensitivity that the resulting stress:strain re- 
any other non- 


action is greater than in 


destructive type of stress. , 
Thirdly, by the use of suitable apparatus it 


is possible to providea complex stress situation 
in which the same physiological processes are 
involved for both stimulus and response, and 
which possesses the characteristic of a feed- 
back by means of which the degree of response 
actually augments the degree of stress. Such 
complexity, however, so useful when dif- 
ferentiation of individual reactivity is neces- 
sary, can only be obtained at the loss of 


measuring simplicity. 


RESPIRATORY RESPONSE 


The respiratory response itself is an ex- 
tremely complex reaction in which significant 
changes in one function of the respiratory 
mechanism are masked by compensating 
processes which can nullify the anticipated 
change in some respiratory measure: for 
example, some subjects under stress react by 
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a sudden increase in agoan piei Pane 
the diaphiagm by onean T ox t a tye 
muscles thus reducing vital cap eee 
the same reaction may also resu tin 
eek i f the thoracic cage, so 
nome Oe ne lung remains 
that the over-all capacity of the lung mre 
unchanged. It is obvious, therefore, t at i 
only a volumetric estimation of respiratory 
disturbance was being made, this very signi- 
ficant reaction of the respiratory muscles 
would go unnoticed. To overcome this problem 
it was found necessary to use a number of 
different and relatively independent measures 
of respiratory activity, although of course an 
appreciable inter-correlation exists between 
all such measures. After a protracted period 
of trial and error the most efficient battery was 
one which included the following: (1) alveolar 
carbon-dioxide percentage; (2) pH change in 
gas solvent; (3) respiration rate; (4) rate of gas 
flow; (5) intrapulmonary pressure; (6) demand 
pressure; (7) costal expansion; (8) diaphrag- 
matic expansion; (9) inspiration time; (10) ex- 
piration time. 

In addition, three ratios—the costal:dia- 
phragmatic, the I/E, and Christian Bohrs— 
could also be computed from the data pro- 
vided by these ten measures, The advantage of 
a polydimensional assessment has already been 
stressed. The obvious disadvantage is the 
difficulty in handling so many different values 
and units and in providing a unitary but com- 
prehensive measure of respiratory disturbance. 
This difficulty was surmounted b 


a formula which possessed the 
characteristics: 


y deriving 
following 


(a) Provision of due weighting for intra- 
battery variation. 


(b) Allowance for large numerical dif- 
ferences between the various measures. 
(c) Acceptance of basimetric criteria. 


(d) Inclusion of a numerical modifier to 
compensate for recording error. 


This simple index, called the res 


piratory 
disturbance score was given by 


R= 


[è {Mnl Xnr— (Snot kn)| (Anja 
1 
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where R = respiratory disturbance poca 
M, = norm for measure N; An = ek ; 
change in N; x,,. = basimetric reading (i. ) 
first resting level of N; Xay = final reading 0 
N after experimental stress period; k,, = COn- 
stant for measure N. a 

The constant represented a quantum scoring 
unit for each measure which, as a subtractor, 
had the effect of reducing the statistical signi- 
ficance of any change by an amount equal to 
the largest possible recording error. 


METHOD OF MEASUREMENT 


Three separate devices were used to aHan 
the ten different measures. The costal = 
diaphragmatic changes and the derived age 
were obtained by means of two bands- 1) 
conducting rubber (a synthetic elastic maea 
which were placed transversely round the bO el 
at the nipple line and hypochondrium A 
spectively. The electrical resistance of eA 
bands varies proportionately with their exp i 
sion, and although hysteresis phenomena occ" 
at extreme extensions, within the pema 
limits the proportional increasein gardieni 
is equal to the proportional expansion oft me 
bands. By feeding the conductance shane 
into a recording device—in this case into t Š 
channels of an Ediswan EEG recorder— oe 
other data, viz. inspiration and expirat i 
times and respiratory rate can also be extract’ 

The alveolar CO, was measured by a 
of a modification of the Scholander (19 ail 
apparatus. This has been described in det? it 
elsewhere (Haward, 1955, 1957). Briefly» , 
Consists of a I ml. cylinder graduate e to 
0-01 ml. intervals, joined by a rubber tub o 
a reservoir containing a 10% aes 
potassium hydroxide to which a few ad 
caprylic (sec-octyl) alcohol have been 4 the 
to stabilize aeration. The lower end of and 
cylinder is closed by another rubber tube uid 
clamp. By operation of the clamp the ee 
will flow down the cylinder from the reset 


he 
until the meniscus reaches the 1 ml. mark- the 


f : > me 
, °hd-expiratory sample is obtained fro! oil- 


subject by the Haldane method into a” 


e 


— 8B 
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maa T = n ge which is closed by a rubber 
sie sansa he gaseous contents to reach 
ae is el sgn At this point a metal 
a ween syringe cylinder head 
and the plunger thumbpiece and the plunger 
as the key being so designed that it 
t plunger when exactly 1 ml. of gas 
remains in the syringe. The needle is then 
inserted into the lower rubber tube of the 
alveolar analyser and the contents injected. 
The meniscus is thereby forced up the cylinder, 
and comes to rest at a distance from the zero 
mark proportional to the volume of carbon 
dioxide absorbed by the potassium hydroxide 
solution. A direct reading of the carbon 
dioxide content in 1 ml. of alveolar air is thus 
provided and it has been found possible to 
measure to within 2l. with reasonable 
accuracy. The advantages of this type of 
apparatus over those of Scholander’s & 
Asmussen’s (1949) all lie in the fact that the 
gaseous contents are not injected into a liquid 
but into a gas; this immediately eliminates 
those troublesome sources of error which 
arise from foaming of the liquid, drainage time 
and the gas-to-glass adhesions. The use of 
stethoscope tubing (5mm. bore, 12mm. 
external diameter) delays leakage due to con- 
tinual puncturing and should this prove 
troublesome if the apparatus is in regular 
frequent use, it can be easily overcome by the 
cannula method of Vogt Lorentzen (1953). 
By measuring the carbon dioxide content of 
the tidal air at the same time and incorporating 
both this and the alveolar CO, into the 
Christian Bohr formula it was then possible 
to compute the tidal: alveolar volume ratio. 


All the remaining measures were obtained 
spiration analyser. 


The principal features of the 
ready been described an 
5 In its current for 

oyle type supply unit, air being pr 
demand erent an adjustable screw valve 
which controls and limits the supply for 
stressor purposes. A side branch leads to a 
vacuum gauge which registers intensity of 
demand while a flow meter in the circuit 
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measures rate of flow. A non-return valve at 
the mask connexion prevents blow back and 
contamination, and the expiratory circuit also 
has a one way non-return valve, although this 
is capable of adjustment so that any desired 
degree of rebreathing can be obtained as a 
source of stress both by oxygen depletion and 
by increased carbon dioxide content. A side 
branch leads off to a pressure gauge for re- 
cording intrapulmonary pressure, while the 
main column of gas is taken over a series of 
calcium chloride gas drying units to remove 
water content and then passes through 
electrical heating coils which raise it to a con- 
stant temperature of 30° C. From here a vane 
gas pump collects the gas and passes it at 
constant pressure into a Pyrex gas bubbler 
containing 50 ml. of barium hydroxide ina 


saturated aqueous solution at a pH of 11. In 
dioxide enters solution 


this stage the carbon 
as carbonic acid and the carbonate radical 
unites with the barium to form the insoluble 
barium carbonate, which comes down as 4 
white precipitate. This produces a progressive 
neutralization of the contents and the gradual 
lowering of the pH is denoted by successive 
colour change produced by B.D.H. Universal 
Indicator which is added to the solution. For 
a standard respiratory period the changein pH 
is directly related to breathing efficiency while 
a more sensitive confirmatory measure is 


obtained by filtering off and drying and 
weighing the barium carbonate. 


THE EXPERIMENT 


The foregoing method of respiratory analysis 
has many uses in the laboratory investigation 
of stress. Previously reported work (Haward, 
1960a, b, 1961) has described how reactions to 
experimental stress situations and by implica- 
tion to real life stress depend as much, and 
often more, upon the subjective meaning which 
the particular stress has for the individual than 
upon its precise nature and/or objective inten- 
sity. The purpose of the present experiment 
was to continue investigating the role which 


experience and attitude play in stress Te- 
15-2 
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activity. The following null hypotheses were 
set D Th at experience of gas anaesthesia in the 
a would not significantly effect epee | 
response measured by a subjectively sim 
aE That the attitude expressed towards gas 
anaesthesia would not significantly affect 
respiratory response using a face mask. 

Gii) That a change in attitude towards the 
use of a face mask would not be followed bya 
corresponding change in degree of respiratory 
response. : i 

For the purpose of this particular experi- 
ment three types of face mask were used, viz. 
a BOC no. 4 naso-oral anaesthetic mask, 
a Royal Air Force high altitude oxygen mask, 
Type Q. 2, and an Air Med. Safety pressure 

S.P. 4 oxygen mask. The two aircrew masks 
had a built-in microphone in each, while the 
BOC anaesthetic mask was adapted to take 
two miniature carbon microphones energized 
by a transformer power pack. Leads from the 
mask in use were taken to a tape recorder 
input which thus monitored respiratory sounds 


Table 1 
Attitude 
Experience + 0 - N 
No 5 7 18 30 
Yes 13 10 7 30 
Totals 18 17 25 60 


P < 0-02. 


and vocalized speed (Haward, 1959). The 
sample consisted of sixt 


y male psychoneurotic 
patients, aged between twent 


y and forty years, 
collected over a protracted period durin: 
routine clinical investigation. Thirty of these 
patients had experienced as anaesthesia and 
possessed a clear recollection of the event, 
while thirty had never experienced gas 
anaesthesia before. Each group of thirty was 
subdivided into three groups of ten, each sub- 
group being allocated to 


each of the three 
different masks respectively. Attitudes to. 
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wards facemasks in general and gas anaesthesia 
in particular were investigated in the course 
ofa clinical interview, during which anamnesic 
case material was collected for routine pur- 
poses. The attitudes towards gas anaesthesia 
and its concomitant experiences are shown in 
Table 1. The criteria for the positive attitude 
was whether the individual would agree to 
receive gas anaesthesia as part of an experi- 
ment, as well as making favourable comments 
about this procedure. A negative attitude he 
regarded as one possessed by an Senne 
who would refuse to have gas anaesthesia an: 

who voiced adverse comments about it. The 
neutral attitude was that in which the subject 
had nothing either positive or negative to on! 
regarding it as a procedure and who woul 

submit to it if necessary but not otherwise. The 
hypothetical active involvement of the subject 
provided a noticeably sharper discrimination 
than using expressed attitudes only, and ior 
technique is, of course, widely used in socia 
Surveys (Maccoby et al. 1959). Each patient 
then underwent respiratory analysis with 4 
degree of concomitantly imposed respiratory 


Table 2 
RAF 
Experience BOC Q.2 S.P.4 Means N 
No 341 302 379 340 30 
Yes 091 117 190 1.32 30 
Means 2:16 209 284 236 60 


P < 0-01 (Rows), P< 0-05 (C2-3). 


stress. They were not given any reason for Vo 
Procedure, and any questions were parried bY 
Saying that it wo 


uld be explained in due mee 
They were, however, told that they were or 
being ‘put to sleep’. The objective degree i 
stress was constant for any one type of mas 

but differed between masks, being least for the 
BOC naso-oral face mask (with no pressuni 
Telease Valve), medium for the Q. 2mask (wit Š 
2 pressure release valve) and greatest for me 
S.P. 4 (with a dual pressure release os 
Preset for use at very high altitude). 
arrangement provided a 3 x2 table of deg" 
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of stress and type of mask against previous 
experience with a face mask. The results are 
shown in Table 2. The next step was to relate 
the ensuing respiratory disturbance with the 
existing attitude of the subject, since as will be 
seen from Table | there is a positive but small 
correlation between attitude and experience 
in this group. This required a three by three 


Table 3 
Mask BOC Q.2 S.P.4 Means 

+ 0:96 0:99 1-28 1-07 
Attitude {0 141 151 193 1-61 

|- 360 342 406 369 
Means 1:98 197 2:42 218 
w=6 P<002 * * * * 

N= 54. Cell size = 6. 


table and therefore the sample of 60 was 
reduced to 54 to make all cell sizes equal. No 
assumption regarding the normality of distri- 
bution of scores could be made at this point, 
and it was therefore necessary to use some 
non-parametric statistic. Since the x? test was 
inappropriate, the Friedman (1931, 1940) two- 
way analysis of variance was used and this 
requires equal cell sizes with matched groups. 
The modification in sample size and equaliza- 
tion of cell numbers was carried out by 
deleting from the negative group six individuals 
selected at random. The results of this analysis 
are shown in Table 3. 

For the final part of the experiment two 
groups of twenty-seven subjects were drawn 
from the total sample by taking three subjects 
from each cell of six. A week after the first 
Session, one group was interviewed and 
Teceived information designed to produce or 
augment a negative attitude. They were told 
that the first testing session had been a neutral 
Process designed to make them familiar with 
the apparatus and procedure: they had merely 
been breathing air. This time they would be 
breathing gas, one that was quite harmless but 
which might prove unpleasant. They were in- 
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structed to remove the mask from their faces 
if and when the situation became unbearable 
and were also asked to look for and report 
afterwards any unpleasant effects, some im- 
aginary effects, selected from the Knowles & 
Lucas (1960) check list, being described to 
them. 

The other group was also interviewed and 
received information designed to produce or 
augment a positive attitude, or to cancel out a 
previous negative one. They were given ex- 
planation and reassurance and it was explained 
that this was a test of physical fitness which had 
nothing to do with their nervous disorder. It 
was likened to the routine studies on Royal Air 
Force pilots and ‘space men’. Much was made 
of the fact that the equipment had been 
specially supplied by manufacturers of Royal 
Air Force breathing equipment and that this 
was of the latest type and had been recently 
displayed at the Farnborough Air Show of the 
S.B.A.C. Every effort was made to make the 
subject identify himself with what might be 
called an idealized ‘pilot image’ and some 
measure of the success of this process was 
the fact that one of the subjects actually 
volunteered for the Royal Air Force shortly 
afterwards. A second period of respiratory 
analysis identical with the first was then 
administered to the whole sample. Results of 
this session are given in Table 4. 


Table 4 
Inculcated Previous 
attitude attitude BOC Q2 S.P.4 
+ + 0:91 0:94 1:14 
+ 0 0:98 1:05 1-21 
+ = 1-13 1:27 1:33 
Means 100 1:08 1:22 
-= + 4-61 477 5-63 
- 0 4:97 4:99 5:74 
2 = 535 541 612 
Means 4:97 5-05 5-83 
x =12. P< 0-001. 
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RESULTS 
The obvious expectation (on the part of 
i i that subjects with experience o 
te an i ld show a more negative 
gas anaesthesia wou 1 k a 
itude to it than subjects with No experier 
= t borne out by the preliminary inquiry. 
in "ds sample, at least, patients with no 
experience of gas anaesthesia tended to ar 
negative attitude towards the technique, while 
those who had experienced it tended to havea 
positive or neutral attitude. This meant that 
for the purposes of evaluating subjective 
factors in respiratory stress response, experi- 
ence and attitude had to be considered 
ly. 

Frio 5 shows that there is a significant 
difference between the two groups in respect 
of previous experience, and this is in line with 
the findings of former studies (Haward, 1960). 
There is also a significant difference between 
the reaction to the two aircrew masks, despite 
their perceptual similarity, but not between the 
clinical and Q. 2 masks. This difference plainly 


arises from the increase in relative stress 


caused by the high-pressure valve of the S.P.4 


mask. It should be pointed out, parentheti- 
cally, that the high-pressure setting of the 
valve is designed as a safety measure for air- 
crew who bale out or whose Pressurized crew 


positions are unsealed at high altitude. The 
large intra:extra mask Pressure differences 
obtaining under such conditions modifies the 
effect of the valve Pressure so that expiration 
at low external barometric Pressure is un- 
restricted; the stress in the fore 
ment arose because of the use 
pressure valve in circumstances 
was not designed. At its sea- 
parallel investigation showed 
difference between reactions t 
three masks. 


The level of significance is 
between- 


going experi- 
of the high- 
for which it 
level Setting a 
no significant 
o any of the 


greater for the 
experience than for the between- 


masks computation, suggesting that absence 
or presence of experience was more important 
as a determining factor in stress reaction than 
the differences in objective stress imposed by 
the masks. In Table 3 the latter difference 
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disappears entirely from statistical si ee 
although the trend plainly remains. saved 
ference in response according to pre-con i 
attitude is, however, significant; pCa 
attitudes being associated with the B 
degree of respiratory disturbance, and pos 
attitudes with the least. 

The susceptibility of the subject to a ls 
change an attitude is well portrayed in Ta = 
While inter-mask differences remain z 
changed, there is a marked Se a: 
degree of response according to the oes a 
of attitudinal change. The fact that mn a 
appear very much greater under a ‘a 
suggestion than under positive suggest e 
astatistical artifact due to the use of basime = 
criteria. Any score less than unity ie: TC 
that the reaction was proportionally less t E 
the mean reaction of a normal A : 
Whether the change was by an increase O a 
reduction in some measure would not bie 
shown by the Respiratory Disturbance “on 
although it would be evident in the raw a 
These results fail to confirm the null Pal 
theses put forward earlier. Both experie on 
of and attitude towards gas ca a 
significantly affect the respiratory game 
Stress of a superficially similar kind. sao 
more, any change in attitude towards 


; : in the 
experience is immediately reflected in 
degree of response, 


DISCUSSION d in 
This simple investigation is presente nce 
order to emphasize once again the iopo in 
of subjective factors in stress reactivity. w tive 
the limits of the test design these ae e 
factors have been more important than te 
Objective degree of stress imposed ee 
restriction of respiration—already pror o 
be a very potent form of stress. The iing 
neurotic subjects may be criticized as lim s to 
the validity and usefulness of these ipeni. j 
à Specific psychiatric population, but ai 
No evidence as yet to suggest that SU 
limitation itself is either valid or just r 
While neurotics tend to react to eithe 
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greater or lesser degree than non-neurotics, 
the means obtained from the two contrasting 
groups do not significantly differentiate be- 
tween them unless a more detailed analysis 
(for example, in terms of the hysteric-dysthymic 
continuum) is made. Neither Altschule (1953) 
nor Malmo & Smith (1955) were able to find 
any consistent relationship between respira- 
tory disturbance and neurosis. The relation- 
ship between attitude and experience shown in 
Table 1 is interesting in that it suggests that the 
experience could be a result of the attitude 
rather than the obvious assumption that the 
attitude stems from the experience. This means 
that it seems likely that the largely negative 
attitude towards gas anaesthesia in many 
individuals led to their avoidance of it as a 
treatment of choice. Itis interesting that of the 
seven individuals who possessed a negative 
attitude after experiencing gas anaesthesia, 
five had undergone a major operation at the 
time, only two having had it for a dental 
Operation. That attitude is more important 
than experience in this type of situation is 
shown by the results included in Table 4, 
where suggestion was capable of nullifying the 
effects of both experience and former attitude. 
The response in this second part of the experi- 
ment is, of course, directly related to the 
Placebo effect, particularly in the induction of 
a negative attitude. Since this was an in- 
dividually administered stress session, the 
neurotic condition of the sample was of no 
Significance, for Knowles & Lucas (1960) 
found virtually no correlation between neuro- 
ticism and placebo effect when individually 
measured. Of particular interest is the finding 
of these investigators that two diverse occupa- 
tional groups produced correlations of oppo- 
Site sign and they conclude that the placebo 
Teactions they report operate against a back- 
ground of knowledge and experience. The 
8rowing interest in the placebo-reaction 1s 
Pursuing a course that intersects that of stress- 
reaction studies, and the work of Lasagna 
(1954), who has found marked differences in 
attitude between placebo responders and non- 
Tesponders, successfully bridges the gap, like 
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the present study, between these two formerly 
diverse fields of research. Work by Barber 
(1961a, b) brings in yet a third area of investi- 
gation—that of hypnosis. This author’s 
excellent studies have shown that a placebo 
can produce the same effect in normal subjects 
as a 20 min. induction of a deep hypnotic 
trance state, and much of his evidence suggests 
that the striking phenomena of hypnosis are 
merely reactions at the extreme end of a 
continuum of suggestion—both conscious and 
unconscious, both intra and extra-personal— 
which assails the individual throughout his 
life. Future studies into stress reactivity may 
well find the problem of suggestibility to be 
basic to any theory of interaction between the 
human organism and his world. 

A plea has already been made (Haward, 
1961) for greater insight into the meaning 
which any experimental situation has for the 
subject. In setting up an experiment it is all 
too easy to ignore the complexities of the 
apperception of the subject in the hope that 
group differences will prove significant. While 
justifiable in a pilot study, as a general method 
it is crude, unscientific and utterly indefensible. 
In deriding qualitative observations, the more 
blinkered advocates of the hypothetico-de- 
ductive method are neglecting the very clues 
which make the person an individual. As 
soon as we no longer consider the subject 
merely as the owner of a collection of per- 
sonality traits, capacities and endowment, but 
define him, like Lumeij (1957) as the sum total 
of his action tendencies, then even a person’s 
worldly possessions suddenly become in- 
separable from him, as these will undoubtedly 
have a bearing upon his behaviour and 
demeanour. As Jaspars (1953) says ‘The sum- 
total of the capacities is not yet the ultimate. 
It is merely a tool in the hands of the per- 
sonality.” Whether these capacities are taken 
up and approved, whether they serve as a 
means, and to what ends they serve as a means, 
these questions have other sources in man. 
Holding constant all variables but the experi- 
mental ones tells us no more about the latter 
than that they vary thus, other things being 
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al. But in real life other things are never 
me 1 and in the dynamic matrix of human 
Canaio our carefully derived correlations 
— be completely insignificant. PS 
“Man’ said John Donne, 1s a creatio : 
mortalized by his own individuality. If we 
would understand this creation, let us first 
investigate his individuality as a whole. An 
ancient philosopher once said: Whosoever 
seeks only part of the truth is either a knave, 
a coward or a fool.’ In attempting to under- 
stand human nature, a little honest and 
courageous wisdom would not come amiss. 


SUMMARY 


Disturbance in respiration in sixty male 
psychoneurotic patients aged between 20 and 
40 years was measured by special methods and 
apparatus described. Ten separate measures 
were treated statistically to provide a single 
comprehensive measure of the respiratory 
Tesponse to stress and by the use of this 
Respiratory Disturbance Score the relation- 
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ship between experience of, and oan 
towards, gas anaesthesia, and the response a 
different types of face mask were explored. 
Patients with no previous experience of gas 
anaesthesia have a significantly more negative 
attitude towards this than those with experi- 
ence. Previous experience as well as pre-con- 
ceived attitudes determine to some extent os 
degree of response to respiratory stress, whi 
type of face mask also produces gee 
differences. Experimentally induced change 
in attitude also produces significant changes z 
respiratory response. The implications of these 
findings—in relation to studies of suggesti- 
bility in placebo-reactions and age 
discussed. A plea is made for greater insig i 
into the meaning which any expoñiinien i 
situation has for the subject; studies a 
ignore relevant aspects of the subject’s li ° 
experience are likely to produce the consis 
tencies so commonly reported. By ears 
cognisance of relevant past experience of t 


subject the sensitivity of a differentiating 
variable is increased. 
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Intelligence and season of birth 


By J. E. ORME* 


INTRODUCTION AND PRESENT 
STUDY 


Apart from conceding that intelligence is 
more determined by constitution than environ- 
ment, little is known of the determining factors. 
As intelligence is at a premium in our society, 
and intellectual subnormality a grave handi- 
cap, any study which might throw light on this 
problem is merited. 

A number of studies, largely 20 or more 

years ago, using large numbers of subjects, 
reported small but consistent differences in 
ability according to month of birth. Summer 
and autumn birth months correspond with 
greater ability than the winter and spring 
months, In the northern hemisphere these are 
May to October, and November to April 
respectively. 
f Fitt (1941) has concisely summarized this 
literature which ranges from dull to bright 
people, children and adults. Although the 
maxima and minima months tend to vaty, the 
overall seasonal effect is remarkably con- 
sistent. 

Many of these earlier studi 
psychological tests, and those 
techniques which would now 
outmoded. Whatever the precise cause of this 
correlation between birth month and ability, 
it is probably the basic intellectual efficiency 
of the organism that is involved. Therefore, 
tests contaminated with manipulative or edu- 
cational abilities would obscure more funda- 
mental effects. 

The writer has found the Coloured Pro- 
gressive Matrices to be an efficient measure of 
intellectual subnormality, correlating +093 
with the W.A.LS. full scale 1. (Orme, 1962). 
There is reason to believe the Matrices to be 
se oe Psychologist, Middlewood Hospital, 


es did not use 
that did used 
be considered 


one of the most homogeneous measures of 
what is variously called ‘g’ factor, fluid ability, 
non-verbal performance—and possibly Hebb’s 
intelligence ‘A’. 

In the field of intellectual subnormality, 
Knobloch & Pasamanick (1958) have recently 
shown that a significantly high proportion of 
intellectual subnormals are born in the first 
three months of the year. 

A study with precise material might esta- 
blish such an effect with a relatively small 
sample, thus making more exact studies of this 
phenomenon possible. Thus using the Wechsler 
standard deviation of 15, intellectual sub- 
normality can be considered to be anything 
more than 2 deviations below the mean. That 
is, less than 701.9. Above this point, it is 
greed that emotional problems are 
the cause of social failure rather than lack of 
intelligence. If now, the fourth and third 
standard deviation ranges (below the mean), 
are contrasted, differences in birth month 
incidence should be apparent. That is, the 
40-54 1.Q. range should contain more subjects 
in the winter-spring months than the 55-69 1.Q. 
range. The converse should apply to the sum- 
mer-autumn months. Such an examination 
was made using the sample from the previously 
reported study (Orme, 1962) and its table of 
Coloured Matrices 1.Q.’s. There were 148 sub- 
jects who fell in the 40-69 1.Q. range. 


generally a 


RESULTS 


It can be seen from Table 1 that a significant 
result is obtained showing that birth in sum- 
mer and autumn is advantageous to 1.Q. com- 
pared with winter and spring. Furthermore, 
in this sample at least, it is the summer and 
winter that provide clear maxima and minima. 
Even on examining the individual months, 
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Table 1. The Season of Birth and1.Q. 
incidence 


Summer Autumn Winter Spring 


55-691.Q. 29 19 5 5 
40-54 1.Q. 13 17 


? i 3)): (1) 4 sea- 
2 (Yate’s correction for (2) and (; 
an separately. 7:79 (D.F.3), S > 0-10. (2) Sum- 
mer-autumn vy. winter-spring 4-45 (p.F.1), 
S > 0-05. (3) Summer v. winter 6-01 (D.F.1), 
S > 0:02. 


where numbers are quite small, 10 of the 
12 months give proportions in the expected 
direction. 

That different birth months can exert suchan 
effect, even within a subnormal group, suggests 
that this effect is marked and persistent, 
The cause is unknown, although various sug- 
gestions have been made. Huntington (1945) 
draws attention to the effect of seasonal 
climatic changes on the survival and health 
of the very young. In so doing, he links up 
with his general view on seasonal changes. 
Knobloch & Pasamanick (1958) are concerned 
with the effect of summer heat on the pregnant 
woman at the time when the embryonic cortex 
is being organized. Fitt (1941) takes the 
critical time back rather earlier—to the time 


FITT, A. B. (1941). Seasonal Influence on Growth, 
Function and Inheritance. 
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of conception. In so doing, he ties the effect a 
other seasonal changes which he tentatively 
linked with endogenous endocrine rhythms. 
He further suggested the basic bodily change 
was a less marked form of that responsible, in 
other animals, for hibernation. It would seem 
that now more precise studies are pele it 
is important to make further studies of ee 
phenomenon which could throw importan 

light on the individual variation of intelligence. 


SUMMARY AND CONCLUSIONS 


Previous studies have suggested that a 
telligence varies according to season of birt i 
Such studies, however, perhaps because ilar? 
precise methods, have only demonstrated p 
differences, even with large samples. T e 
present study, using a suitable test with a mor" d 
adequate statistical hypothesis, has aa 
Strated a significant effect within a emg 
small sample of intellectual subnormals. 4n 
Short, birth in summer and autumn is er 
to go with greater ability than in winter are 
spring. It is suggested that more study shou a 
be made of this phenomenon which might lea 


i i ai . Aiyidual 
to important findings with regard to individua 
variations in intelligence. 
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Sleep (a Bibliographical Study) 


By VAMIK VOLKAN, M.D.*+ 


We are such stuff 


As dreams are made on, and our little life 
Is rounded with a sleep 


INTRODUCTION 


When one considers that we spend more than 
one-third of our lives—perhaps thirty years— 
asleep and when one also considers that distur- 
bances of sleep are exceedingly common, it is 
astonishing that we have so little confirmed know- 
ledge concerning this area of life. The concern of 
man, from the primitive tribesman to the modern 
psychologist, has been focused on only one aspect 
of sleep—dreaming; while the state in which 
dreaming must necessarily occur has received 
relatively little attention. Nevertheless, in absolute 
terms a considerable amount of literature on the 
larger subject of the sleeping state has been 
accumulated, and it is the purpose of this paper to 
review a portion of this material. It is hoped that 
the bibliography may serve as a guide to those who 
are interested in pursuing more specialized investi- 
gations in this area. 


SLEEP IN FOLKLORE, MYTHOLOGY AND 
ANCIENT MEDICINE 

Travels of soul while the body sleeps. In folklore, 

one finds widespread belief in the activity of the 

soul outside the body while the body sleeps. 

Frazer[22], in his classic work The Golden Bough, 


* Clinical instructor of psychiatry in the depart- 
ment of psychiatry of the University of North 
Carolina Medical School in Chapel Hill, North 
Carolina, and staff physician at Cherry Hospital 
in Goldsboro, North Carolina. 

+ The author is indebted to Arthur Prange, Jr., 
M_D., assistant professor of psychiatry, and Jane 
Pfouts, M.S.W., psychiatric social worker, both of 
whom are in the department of psychiatry of the 
University of North Carolina Medical School, for 
their advice and help in organizing and editing this 
Paper. 


W. SHAKESPEARE 


states that some primitive people think that the 
soul ofa sleeper is projected out and wanders away 
from his body and there is always a risk that itmay 
not return. This may explain why in some primitive 
cultures people did not allow the sick to sleep; in 
time of sickness the soul might take permanent 
flight moreeasily [23]. Indians of Braziland Guiana 
are firmly convinced that while they are sleeping 
their souls actually visit places, see persons, and 
perform the acts of which they dream[22]. Some 
Brazilian Indians explain their headaches after a 
broken sleep by stating that their souls are tired 
from the exertions of returning quickly to the 
body[80]. A sick Macusi Indian who dreamed that 
his employer had made him paddle his canoe up a 
turbulent stream bitterly reproached his employer 
next morning for his lack of consideration in 
forcing a poor invalid to toil during the night [82]. 
If a Guinea Negro wakes up with sore bones, he 
may think that during his sleep his wandering soul 
met the soul of another sleeper and the two souls 
fought [17]. 
Death of the sleeper whose soul fails to return. 
Not only do primitive people share a common 
belief that the soul leaves the body of the sleeper; 
there is also general agreement that if the return of 
the soul is thwarted by any one of many diverse or 
ingenious means, death of the sleeper is the certain 
result. According to Ralston[70], the Servians 
believe that if they turn the body ofa sleeping witch 
around, so that her feet are placed where her head 
was before, the witch will die. They base this on the 
theory that while one sleeps the soul leaves the body 
through the mouth in the form of a butterfly to 
return the same way when sleep is done. In the 
case of the unfortunate witch, the soul has no way 
of re-entering the body and thus there will be no 
awakening. The Minanghabaurs of Sumatra be- 
lieve that if the face of a sleeper has been blackened 
or dirtied while the soul is absent, the soul will not 
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re-enter the body[83]. Rockhill (74) writes that the 
of the opinion that ifa piece of paper 
— ee the face of a sleeper, his soul could 
mated a way back into his body and he would 
a A Karen wizard can catch the wandering soul 
es sleeper and transfer it to the body of a dead 
an who, therefore, comes to life, while the sleeper 
ae However, the friends of the sleeper can in turn 
save him by engaging a wizard to hijack the 
wandering soul of another sleeper [8]. 

The soul of the sleeper may be prevented fi rom 
returning to his body by an accident or by physical 
force. When a Dyak of Borneo dreams of falling 
into water, he supposes that this accident has really 
befallen his spirit. He sends for a wizard who 
fishes for the spirit in a basin of water and gives it 
back to its owner[75]. 

Famous sleepers in m thology and literature, 
Many of the peoples of antiquity looked upon 
death asa deep and prolonged slumber from which 
it was sometimes possible to awaken. Gordon[34] 


States that: ‘Many persistent legends about famous 


“sleepers” that still survive appear to have ori- 


ginally been connected with the belief in the return 
of the dead....Amon 


sleeping heroes ai 
—the Christians 
death by the Emp 
selves in a cave 
half centuries, 


Norse mythology, 
in the underworld 
which will be blown at R: 
and demons will wage the 

Gordon also re 
believed that the 
day return when 
their native land 
Frederick Barbar 
Arthur are all rem 


horn, 
agnarok when the gods 
last battle.” 

ports that French peasants long 
sleeping Napoleon would one 
he was most needed to protect 
from invaders, Charlemagne, 
ossa, William Tell, and King 
embered as famous sleepers [34]. 
tory of Rip Van Winkle is well 


Sleep in the medical lore 
beginnings of the science 
religion and mysticism, G 
the Trojan wars was 
remedies, theurgic rites, 
of the principal methods 


of ancient times, The 
of medicine rose out of 
reek medicine preceding 
a mixture of empirical 
and priestly magic. One 
of treating the sick in that 


VAMIK VOLKAN 


period was known as ‘incubation — ban 
which denotes sleeping in the shrine with the Pan 
pose of receiving divine revelations or aid Ha 
reference to the particular disease[34]. In : 
form of treatment the patient, unless he was esi 
sidered ill beyond saving, was carried to the ho 
of Aesculapius, and laid on skins of animals 
sleep before his statue. Perhaps the sleep eae 
induced by the use of poppy seed or hem 
[34]. While the patient was in a lethargic stai : 
he received oracular messages from Aesculapiui 

which were interpreted by the priest-like ag 
cians[37]. Primitive man’s general belief a 
the soul leaves the body of the sleeper, ber 

we have previously discussed, might well be t i 
basis of the rite of ‘incubation sleep’. The D 
by leaving the body during sleep, had a bette: 

chance to communicate with the divine powers 
than when imprisoned in the sinful body [35]. 
“During the temple sleep, the gods often wr 
fested themselves in the form of serpents, ser 
visited the patients and licked thediseased portion: 

of their bodies’ [34]. . 

Neuburger[65] reports that Hippocrates ts 
cluded among symptoms to be recorded in hi 
clinical histories the patient’s behaviour during 
sleep. ‘Facies hippocraticus’ represents a gravi 
condition unless it was explained by some specia 
reason, like want of sleep[l]. According to 
Aristotle (384-321 B.C.) and his pupils ‘Sleep n 
arestrained energy of sensations, with unrestraine 
Capacity therefor’ [2]. 

In many of the forty-two case-histories left by 
Hippocrates, there is mention of the sleep an 
bances of patients. His example led physician 
from that time until the present to direct one 
to the problem of what is normal and what 7 
Pathological in the sleeping pattern of the B 
dividual patient and importance of sleep asa ae 
in diagnosis and treatment. Today charting A 
Sleeping patterns of patients is routine in mos’ 
hospitals. It is felt that sleep is a sort of tena 
meter indicating in a general sense the Pe et 
degree of illness. A recent study of ours [69] “ 
à university hospital suggested that the ae 
hours of psychiatric patients decidedly influen ing 
the psychiatric resident physicians in wre 
clinical progress. In psychiatry, a relations 
between the disturbances of sleep patterns @ 
Specific emotional illnesses is well recognized. 
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MODERN MEDICAL THEORIES OF SLEEP 


Classical theories. The increasing awareness of 
physicians of the importance of sleep inevitably 
led researchers to study such complex questions 
as why do we sleep, what is sleep, what is the 
difference between wakefulness and sleep, and 
what happens if we do not sleep? Many theories 
of sleep have been introduced and they have been 
critically evaluated by different authors. 

Here only a few comments will be made con- 
cerning ‘the classical theories of sleep’ which were 
examined extensively by Dorcus & Shaffer[14]. 
According to early chemical theories which are 
now outdated, toxins like lactic acid or “keno- 
toxin” created by muscular or neural activities 
accumulate during wakefulness and upon reaching 
a certain level produce sleep. Other theories have 
been based upon physiological changes both 
during sleep and resulting from loss of sleep. 
According to one classic physiological theory, 
referred to as ‘the anaemia theory’, it was thought 
that the lessened flow of blood to the brain 
resulted in a temporary undernourishment of the 
Nervous tissue, which produced sleep. Another 
theory pertaining to sleep was based upon the 
Supposed amoeboid-like movements of dendrites 
of the nerve cells. Authors like Sidis[79] advanced 
the biological theory that sleep is instinctive and 
we sleep to prevent fatigue rather than as a result 
of fatigue. Other writers [40] evaluated some 
psychological theories of sleep and discussed the 
relationship of peripheral stimulation and cortical 
blocking. Dorcus & Shaffer discuss these classical 
theories of sleep and state that they do not explain 
the norms of sleep which include questions con- 
cerning the length of time required, the so-called 
depth of sleep’, and the actual amount of co- 
Ordinated activity permissible that may still be 
described as sleep. 

Physiological concepts of $ 
that in 1890, during the fir 
Cephalitis Lethargica, Mauthne! 
the grey-matter of the third and 
€ssential for sleep. In 1912 Troemner [84] corre- 
lated sleep with the role of the thalamus. 
Economo|[16] found that lesions in the neighbour- 
hood of the third ventricle cause 
Sleep. Fulton & Baily[28] and 
others suggested that regulation 
Clated with the hypothalamus. 
associates[71, 72, 73] also show 


leep. It is well known 
st epidemic of En- 
r [60] considered 
fourth ventricles 


disturbances of 
Rowe[77] and 
of sleep is asso- 
Ranson and his 
ed that the hypo- 
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thalamus is concerned with the mechanism of 
sleep. Davison & Demuth[9, 10, 11] anatomically 
studied the brains of fifty-nine persons who suffered 
from sleep disturbances. They found that in 
thirty-four cases the lesions were confined to the 
cortex or corticodiencephalic junction. 
Kleitman[48] opposes Pavlov’s[68] theory of 
inhibition of cortical activity by other centres, as 
well as humoral theories that postulate the accumu- 
lation of waste products of metabolism, or excess 
carbon dioxide, circulating hormones and changes 
in the permeability of the ‘blood-brain barrier’. 
He uses the term ‘ wakefulness’ rather than ‘sleep’. 
According to him the activity of the hypothalamus, 
the centre of wakefulness, is maintained by the 
proprioreceptive impulses such as those from 
active muscles, and also by the activity of the 
cortex. The cortex keeps the muscles busy and 
perhaps sends direct stimuli to the hypothalamus. 
When the muscles and the cortex become fatigued, 
the person’s muscular and mental activity ceases, 
and as a result the stimulating impulses to the 
hypothalamus decrease, that centre becomes in- 
active, and the person sleeps. This explanation of 
Kleitman, which appeared in 1939, was considered 
satisfactory froma neurological point of view, but 
did not throw any light on chemical problems of 
sleep [61]. 
Gellhorn[29] reports that the reduction of 
cortical excitability through the elimination of the 
action of afferent impulses does not alone explain 
sleep and wakefulness, since this cycle persists in 
decorticate animals. Even in human beings the 
absence of the telencephalon does not abolish the 
sleep cycle. 
In recent years so many studies, both experi- 
mental and theoretical, have been made con- 
cerning the relation of the work of the cortex and 
the brain stem, that to summarize all these works 
in order to get some understanding about sleep 
and wakefulness would prove to be complicated 
and would not be adequate. Studies of Moruzzi & 
Magoun[63] and Lindsley, Bowden & Magoun[56] 
showed that the reticular formation of the mesen- 
cephalon and diencephalon constitutes an acti- 
vating system. It is considered that the reticular 
activating system, along with another system, the 
so-called Papez circuit, represents portions of the 
emotional substratum of the brain. The hypo- 
thalamus is the key structure for emotional 
activities and it is probable that behavioural 
effects regulated by the activating system and 
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basi by their modulation of 
Sa a a ‘rect stimulation of 
penton aoe aie of the animal brain stem 
the re EEG changes seemingly identical with 
oe activating changes observed in the human 
ea on awakening from sleep. Himwich{42] 
states that the name, reticular activating system, 
was derived from this activation of EEG. While 
the stimulation of the reticular activating system 
makes for alertness or ‘arousal’ [59], a decrease in 
the function of this system may produce various 
degrees of relaxation or sleepiness, both in be- 
haviour and EEG. Both experimentally and 
clinically, damage to the reticular formation has 
produced a sleep-like state[19, 24]. 7 

Kleitman[49], in one of his recent writings, 
States that the ‘primitive’ wakefulness centre is 
located in the reticular formation of the brain stem 
and that it has a minimal external relation per- 
taining to food, water intake, and self protection. 
While a baby grows, the development of his cere- 
bral cortex enables him to maintain the waking 
State longer through the continuous inflow of 

afferent impulses from the entire sensorium, 
especially from the body musculature. 

Some of the ph ysiological and biochemical changes 
during sleep. Studies by Gibbs, Gibbs & Lennox [82] 
have demonstrated that sleep, normal or narco- 
leptic, is not associated with significant changes in 
cerebral blood flow. Hochreinandhis associates[43] 
report that in normal individuals, after a wakeful 
night, the changes in blood chemistry produced by 
muscular work took longer to return to normal 
after the individuals Stopped working than did 
those of the control group who had Slept. It was 
Suggested that lack of sleep alters primarily the 
Stability of the state of equilibrium in the blood, 
rather than the state of equilibrium itself, 

During Sleep the heart rate is somewhat slower; 
the blood pressure falls in the first few hours and 
rises in the early morning hours. Respiration is 
not greatly changed during Sleep, but it is more 


regular in rate amplitude[36]. There is a 


‘i i great 
excretion of acids an 


d phosphate in the urine 
during sleep and the basal metabolism is reduced, 


Kleitman [49] states that Secretion of sweat Over 
the body in general is increased, but “cortically 
induced or “mental” sweating from the palms of 
the hands, which forms the basis for the psycho- 
galvanic reflex, is diminished’, During sleep in the 
normal adult, the anal and vesicular Sphincters 
remain contracted in contrast to general muscula- 
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ture. The Babinski refiex can be positive during 
sleep. When sleeping there is a profound change in 
the EEG. There are transitory states between 
wakefulness and sleep and the latter passes through 
different phases. These phases have been related to 
brain activity through EEG[29, 36, 39, 49, 55]. 


PSYCHOLOGICAL CONCEPTS OF SLEEP 


The absence of familiar stimuli and psychic 
disturbances of sleep. So many factors co-deter- 
mine the onset, amount, and the depth of sleep 
that it is very difficult to arrive ata norm for human 
sleep patterns. Seasons, climates, and altitudes 
may cause variations in the sleep pattern. A person 
Who is accustomed to sleeping with another person 
may experience difficulty sleeping alone. ‘The 
Principle of the absence of familiar stimuli may 
also furnish the basis of the trouble in the Gii 
tion period when one tries to abolish drugs an 
sleep without their aid[14]. , ich 

The most obvious parameter within woe 
disturbances of sleep may be described is that z 
quantity. Excessive sleep is not common, but @ 
Thomas Willis argued in the seventeenth century, 
sleep, if involuntary or excessive, may itself be a 
disease[61]. On the other hand, insomnia is also 
4 pathological condition. In contrast to encepha- 
litis which entails anatomical lesions and nan 
lepsy which has no demonstrable anatomica 
lesions, insomnia is not a disease, but a symptom 
of a pathologic psychic condition, unless it is due 
to a physical discomfort, such as pain. a 

One who is accustomed to sleeping in a part! 
cular position may be restless and unable to sleep 
if it is impossible for him to assume that positon 
Psychic disturbances of sleep are based on 
similar impossibility of relaxation. In the case a 
the uncomfortable position of the body the d 
possibility of relaxation is externally deter 
whereas in psychic disturbances it is due to me 
causes. ‘Acute worries or affect-laden expectatio. f 
whether agreeable or disagreeable, particulary 
sexual excitement without gratification, make 
sleeplessness [20], fa 

Bornstein[7], in 1931, described the case © a 
2ł-year-old child whose insomnia was due wae 
dread of lying down. The child was filled pat 
anxiety for fear of losing her mother’s love “fal 
result of uncleantiness, She did not want to ers 
asleep for fear of losing control over the sphinct®! 


ege in 
and soiling the bed while sleeping. Berner [5} 


f 
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1937, reported the case of an 8-year-old girl whose 
Insomnia was because of fear of death. Levin[53, 
54], during World War II, made a study of soldiers 
who were discovered asleep during sentinel duty. 
He interpreted this as a suppression of the impulse 
toescapea threatening situation. Intensiveanalysis 
of several cases of insomnia by Rothenberg[76] 
led him to the conclusion that the individuals 
Studied had strong death wishes against someone 
Over a period of time. The insomnia was precipi- 
tated when a death in the environment occurred 
and reactivated old emotional patterns of the 
patients, 

Besides sleeplessness, other kinds of sleep 
Patterns or habits may be connected with one’s 
Psychic condition, Freud[25] recognized this even 
in the earliest days of his development of dynamic 
understanding of the human psyche. In one of his 
letters to Fliess, written in 1896, he spoke of those 
patients who had something sexual done to them 
in their sleep, and later suffered from attacks of 
Sleep; the meaning of which seemed to be a wish 
to repeat the experience. Willey [86], in 1924, wrote 
about a patient who suffered from hypersomnia. 
He reported that sleep ‘under certain circum- 
stances, may be considered as a form of temporary 
Suicide’. The unconscious associations that dis- 
turb sleep may be specific and unique, and one has 
to know the life story of the individual in order to 
understand the reason for hissleep disturbance[13]. 
Fenichel [21] writes that: ‘The fact that sometimes 
intense repressed cathexes seem not to interfere 
with the relaxation necessary for sleep obviously 
depends upon still other (constitutional?) factors, 
which we do not yet entirely understand.” 

Ego psychology and sleep. The philo: } 
Kant[45] was of the opinion that only dreaming 
Saves the sleeper from death. The psychoanalyst 
Jekels[44] attributes sleep to the manifestations of 
the death instinct and reminds us of the close 
relationship between the concept of sleep and 
death in Greek mythology. He identifies the 
Pattern of sleep and wakefulness witl 
of almost incomprehensible cosmic p. 
produced life out of lifeless matter’. Federn[18], 
while discussing Jekels’s theory, writes that ‘the 
disappearance of the ego in sleep’ might be the 
Source of this theory. Federn does not doubt that 
sleep is an act of regression and the death instinct 
tends toward regression; but he states that not 
every regression is an expression of the death 


instinct. Freud [26] stated that a human being is 


sopher 


h ‘the pattern 
rocess which 
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not born in the full sense, because, by going to bed 
nightly hespends one-third of his life in his mother’s 
womb. In Freudian psychology sleep is, to a 
certain extent, an imitation of our foetal existence. 
Therefore Federn argues that sleep is not a mani- 
festation of the death instinct, but rather is 
‘a renewal of life’. He also adds that: ‘...when 
a dream interrupts sleep, it recathects the ego as 
it is found in an early state of development.’ 
Others[39, 43, 66] write about the idea that in 
sleep the ego sinks back into the id. 

Many conflicts, wishes, regrets, and interesting 
impressions retain some cathexis when sleep comes. 
according to Federn[18]. They produce stimula- 
tions which create dream work and this re-awakens 
theego. Federn talks about ‘the dream ego’ which 
awakens merely to watch the dream and live it 
through. Freud[27] has stated that dreaming 
protects the continuation of sleep by sacrificing 
its completeness. Others[15] are of the opinion 
that when one goes to sleep the ego splits and while 
part of it turns away from the external world 
another part maintains vigil toward it. The latter, 
Landauer’s[52] sleep-vigil, arouses the ego when 
there is a threat as it remains actively oriented 
toward the environment during sleep. Schilder[78] 
writes that this attention shows a ‘particular 
distribution’, as, for example, a mother awakens 
on hearing her child cry however, faintly, but 
sleeps through other non-threatening external 
noises. 

Weiss[85] states that when sleep approaches and 
the ego and its boundaries lose their cathexis, 
unegotized mental phenomena pass through these 
weakened boundaries, reach the drowsy ego and 
produce hypnogogic images. According to 
Federn[18] the superego loses cathexis before the 
ego when one goes to sleep. Fenichel[20] writes 
that, in falling asleep, archaic forms of ego feelings 
are ‘regressively experienced’ before consciousness 
is lost, and ‘high percentage of these “archaic 
ego feelings” are felt as sensations of equilibrium 
and space. A normal person is not bothered much 
by these sensations. He may even not be aware of 
them.’ 

Since Freud, many psychoanalysts have noted 
that sleep, especially deep dreamless sleep, and 
the antenatal state have similar features and they 
are the nearest approximations in a normal 
individual to the hypothetical state of primary 
narcissism[3]. Kanzer[46] feels, however, that 
sleep is not a phenomenon of primary narcissism, 
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but rather secondary narcissism, at least after 
early infancy. According to this author the sleeper 
js not truly alone, but he sleeps with introjected 
good objects. This is evidenced in the habit of the 
sleeper. A neurotic may demand lights, toys, 
sleeping pills; children may ask for nursing, 
rocking, nursery rhymes; an adult may have 
physical demands upon his sex partner as pre- 
liminary conditions for sleep. Balint[3] agrees 
with Kanzer and reports that the sleeper’s regres- 
sion is to this world and not to the primary nar- 
cissism where there is no environment with which 
to relate, Balint says that orgasm in coitus and 
falling asleep can be achieved only when a peace is 
established between the individual and his environ- 
ment; and the sleeper’s true aim is to escape from 
the strains of his ordinary relationship and recap- 
ture a more primitive state of peace with the 
environment. 

Koestler[51], the contemporary novelist, after 
spending two years in India and Japan wrote: 
‘the ultimate aim of Yogo is samadhi, the mystic 
union. . ..But there is also “final samadhi” into 
which a holy man enters at will; it entails death of 
the body and body-bound ego, whereas the Real 
Self, liberated from the wheel of rebirth, remains 
permanently united with the universal spirit... . 
The Real Self has thus nothing to do with the 
unconscious in the Freudian sense or with Jung’s 
collective unconscious. For the unconscious, as 
we understand it, manifests itself above all in the 
dream, whereas in Hindu philosophy, dreaming is 
a function of the ego, not the Real Self. Only in 
“deep sleep”, which is by definition dreamless 
can the Real Self be approached.’ i 

Development and sleep. Gessell[31] writes that 
embryologically, at the foetal age of 28 weeks, there 
js no evidence of wakefulness. In older premature 
and in newborn babies sleep is broken by periodic 
awakening. Szasz[81] states that a satisfied infant 
is an infant asleep and during this early sleep, it 
can be said, he is without an ego. Sleep distur- 
bances often observed in early infancy are rarel 
or perhaps never, isolated symptoms. In = 

infant, when growth and metabolism are active 
and the need of recuperation therefore great, the 
physiological aspect of sleep is most evident. With 
increase in age this aspect is reduced, although it 
never disappears, and sleeping becomes more of a 
psychological activity in which the child must 
learn to go to sleep[57]. In the years of childhood 
following infancy, as well as in adulthood, sleep- 
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lessness may be an indication of anxiety. In 
children, if the anxiousness is from a pain, sleep- 
lessness is usually accompanied by crying. The 
child may be sleepless or an excessively light 
sleeper due to the fact that he is on guard against 
an environment which has been made frightening 
by a rejecting, neglectful parent. If the dangers 
from such an environment are internalized, sleep 
disturbances may be accompanied by terrifying 
dreams [30]. 

According to Gerard [30], during the anal period 
sleeping difficulties are not very common. How- 
ever, during this period the child’s superego is too 
weak to function alone, so that in sleep, while 
away from the protection of parental admonition, 
the child may fear that he will misbehave. Due to 
this fear the child is afraid to go to sleep and clings 
to parents and wakefulness. Fenichel[20] reports 
that sleep phobias frequently start after a person 
experiences a nightmare of traumatic effect. In 
such cases fear of sleep is a fear of failure of repres- 
sion and of having more nightmares. Also an 
individual who has a fear of temptation to mastur- 
bate may try to avoid falling asleep. This is because 
while falling asleep, the inhibiting forces decrease 
before the drives do, and therefore, in this state 
the temptation to masturbate is most intense [20]. 
Windholz[87] writes that: ‘Frequently masturba- 
tion is suppressed entirely and the patient passes 
a restless night, struggling with sexual phantasies 
and excitement, which sometimes may not even 
reach consciousness,’ 

The adaptation of sleep and wakefulness t0 the 
24-h tour rhythm. According to Gellhorn[29], from 
a physiological point of view, the sleep cy° e 
involves a shift in the balance between the inhibi- 
tory and facilitatory thalamocortical systems an 
many factors tend to alter this delicate equ ilibrium- 
Kleitman [49] writes that: ‘There is nothing physio- 
logically compelling about the 24-hour rhythm, 
which is definitely a matter of acculturation. 
would be just as easy to develop a 22- or 26-houF 
rhythm by followin aed dule. 
The ae following an appropriate sche “i 
a nism of the rhythm is at present y 

n. 

repo à psychodynamiopoint ofview Gittord 3) 
s at the adaptation of sleep and wake 
ness to the 24-hour periodicity of night and day 
seems to reflect earl : : betwee? 
the third and fo a ABO development fore the 
difereitiation ees week of life, befo nt 8 
Possa of the self from the environm bm 

Picte.. .. The development of the sleep rhyt 
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is mediated through the infant’s relationship with 
hismother, communicated by her periodicabsences 
or variations in responsiveness, which in turn are 
influenced by her own adaptation to the 24-hour 
cycle of everyday life.’ The adaptation of some 
children’s sleep and wakefulness cycle to the usual 
day-night pattern may be disorganized or reversed. 
Bender & Helme[4] have suggested that this is 
possibly indicative of childhood schizophrenia. 
Mentaland bodily sleep. Grotjahn & French[38], 
while studying eighty-nine patients upon whom 
ventriculographies were performed, observed a 
State of peculiar and complete akinesia in seven of 
these patients after their third ventricles had been 
filled with air. All seven patients had brain 
tumours localized around the third ventricle. The 
akinesia of these seven patients showed more than 
a superficial similarity to sleep, and justified 
speculation about the difference between mental 
sleep and bodily sleep. These authors report that 
there is, of course, one sleep, namely the sleep of 
the person; but to sce sleep from two different 
points of view does not necessarily mean to see the 
object double, but to see it clearly. In their study 
akinetic patients had in common with ‘waking’ 
persons clear consciousness and intact reality 
testing ability. On the other hand, akinetic 
patients had in common with ‘sleeping’ persons 
complete lack of response to stimuli from the 
outer world, withdrawal of libidinal interest from 
reality, and presented an external picture of quiet, 
emotionless and happy rest. In contrast to the 
awakening of a normal person, the akinetic person 
awakes only partially. He remains without bodily 
ego feeling and without the ability to act, but his 
intellectual potentialities are not diminished. ý 
Even in normal persons, under certain condi- 
tions, the two forms of sleep, mental and bodily, 
are sometimes observed. Neurotics with increased 
self observations, or people who are interested in 
the study of the phenomenon of falling asleep, 
occasionally observe that the body seems to sleep 


and cannot be moved, but the mind is still more or 


less awake. According to Federn[18], while the 
mental ego feeling is still awake we can postpone 
sleep voluntarily. 


SLEEP DEPRIVATION 
Wie-Po Yang (A.D. €. 100-150), who is known as 
the father of alchemy, advised his students that 
false methods in alchemical research would cause 
disease and then ‘Days and nights will pass without 


241 


sleep. ..The body will then be tired out giving 
rise to the appearance of insanity. The hundred 
pulses will stir and boil so violently as to drive 
away peace of mind and body ’[34]. However, it is 
hard to say if a direct connexion between sleep 
deprivation and the appearance of ‘insanity’ was 
known at that time. The first laboratory study 
concerning sleep loss was reported in 1896[67]. 
Recently many authors have reported investiga- 
tions in this area. 

Katz & Landis[47] studied one person who 
stayed awake for 10 days. This subject became 
irritable, disoriented in time and space and 
experienced hypnogogic states characterized by 
hallucinations and delusions. The examiners, how- 
ever, did not find physical or physiological changes. 
Other investigators[50, 64], after their studies on 
sleep deprivation, reported that body temperature 
was inversely related to feelings of somnolence. 
Psychological changes, like irritability or hallu- 
cinations, also were found by others[6, 50]. 

Luby eral. [58] studieda single subject, a 27-year- 
old male, who remained awake for 220 hours. The 
behaviour of this subject conformed to that 
described by other examiners in sleep deprivation 
studies. After biochemical observations of this 
case the authors reported that: “Conceivably the 
energy transfer systems respond to a stressor’ 
(sleep deprivation) ‘similar to pituitary adrenal 
axis, passing through stages of alarm, resistance, 
and exhaustion.” 

Morris, Williams & Lubin[62] reported that 
subjects participating in studies of 72-98 hours of 
sleep deprivation showed increasing visual mis- 
perception, temporal disorientation, and cognitive 
disorganization as sleep loss increased. ‘There 
were other anomalies, such as tactile illusions, 
feelings of depersonalization, and fleeting episodes 
of spatial disorientation, which occurred only 
during sleep deprivation, but which did not corre- 
late with the amount of sleep loss.’ In general, it is 
astonishing that such gross loss of sleep as occurred 
in the above studies did not regularly result inmore 
florid psychological or physiological disorganiza- 
tion of the subjects. Perhaps with this discrepancy 
jn mind, Dement[12] has studied the effects of 
dream deprivation. In this study the subjects were 
not deprived of sleep, but only of dreaming. In 
a preliminary report Dement suggested that, if the 
dream suppression were carried on long enough, 
a serious disturbance of the personality would 
result. 
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SUMMARY 


As this review suggests, there have been many 
ies about sleep and many and various 
coor hes to its objective study. However, basic 
Ga importas questions about this we = 
await answers. Death and sleep have been re ate 
to one another in the minds of men from earliest 
times. Indeed, some psychologists today view 
sleep asan expression of death instinct. However, 
sleep as a ‘renewal of life’ appears to be more 
commonly accepted at the present time. There is 
no doubt that sleep is an act of regression, but the 
sleeper’s regression is to this world. 

Primitive man believed that the soul left the 
body during sleep. The present-day psychiatrist 
speaks of the ‘retreat’ of the ego during sleep. 
Other analogies can be drawn between the early 
man scientific explanation of sleep and the modern 
scientific view. 

As far as the physiological studies on sleep are 
concerned definite progress has been made as a 
result of modern studies on brain work, especially 
on the reticular activating system. However, the 
conclusions of thesestudies have not been adequate 
as yet to give us definiteanswersand understanding 
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about sleep. From a physiological point of oe 
the adaptation of sleep and wakefulness to te 
24-hour periodicity of night and day is at pres 
unknown. From a psychodynamic point of 
this periodicity seems to be connected with mie 
ego development and the mother’s adaptation 
the 24-hour cycle of everyday life. n 
We know that sleep, if involuntary or nace = 
may itself bea disease. Onthe other hand moma 
usually is connected with a psychopatholog! 
condition. Certain factors, such as pain and teat 
are inimical to sleep, while others, such as — 
objects, are inducive to it. We believe that sleep j 
necessary, but we do not know why. — 
gross sleep deprivation is required before psych tT 
logical disturbances occur, and those payee 
parameters which have been studied are even ar 
affected. There is early evidence that an importa 
function of sleep is to allow dreaming. E 
Progress in the study of the questions a _ 
sleep has been impeded by lack of genni an 
which in turn results in paradox: sleep needs : 
be defined before it can properly be studied, bu 
Tequires study for proper definition. In this way 


it is like consciousness to which it is inversely 
related. 


REFERENCES 


[1] Apams, F. (ed. and tr.) (1886). The Genuine 
Works of Hippocrates, vol. 1. New York: 
William Wood and Co. 

[2] Baas, J. H. (1889). History of Medicine, 
p- 117. Tr. by Henderson, H.E. New York: 
J. H. Vail and Co. 

[3] BALm T, M. (1960). Primary narcissism and 
primary love. Psychoanal. Quart. 1, 6-43. 

[4] Benper L. & HELME, W. H. (1953). A quanti- 
tative test of theory and diagnostic indi- 
cators of childhood schizophrenia. Arch, 

Neurol. Psychiat. 70, 413-27. 

[5] Berner, E. (1937). Eine Einschlafstérung 
aus Todesangst. Z. psychoan. Padag. 11, 
44, 

[6] Buss, E. L., CLARK, L. D. & West, C. D. 
(1959). Studies of sleep deprivation. Arch, 
Neurol. Psychiat. 81, 348. 

[7] Bornsten, B. (1935) (original in 1931), 
Phobia in a two-and-a-half-year-old child, 
Psychoanal. Quart. 4, 93. 


[8] Cross, E. B. (1854). J. Amer. Orient. Soc. 4, 
307. 


[9] Davison, C. & DEMUTH, E. L, (1945). Dise 
bances in sleep mechanism. Arch. Neurot 
Psychiat. 53, 399. 

[10] Davison, C. & Demutu, E. L. me 
Disturbances in sleep mechanism. Are" 
Neurol. Psychiat. 54, 241. airi 

[L1] Davison, C. & DeMuTH, E. L. (1946). peis 
bances in sleep mechanism. Arch. Neure™ 
Psychiat. 55, 111, 126, 364. m 

[12] Dement, W. (1960). The effect of drea 
deprivation. Science, 131, 1705-7. tic 

U3] Derr, F. (1942), Symposium on ppoe al 
disturbances of sleep. Int. J. Psychoar 
23, 56-9. 50) 

[14] Dorcus, R. M. & SHAFFER, G. W. O02 
Textbook of Abnormal Psychology, P: Co. 
New York: The Williams and Williams 19)- 

US] Espcuaus, H. & Busnter, K- Magee 
Grundzuege der Psychologie. Leip2'8* 
Veit and Co. litis 

[l6] Economo, C. von a931). Bncepha™ 


A sity 
Lethargica. London: Oxford Univer 
Press, 


Sleep—a bibliographical study 


[17] Ertis, A. B. (1890). The Ewe-Speaking 
Peoples of the Slave Coast of West Africa, 
p. 20. London. 

[18] FeperNn, P. (1952). Ego Psychology and 
Psychosis, pp- 25-32, 106-8. Ed. by Weiss, 
E. New York: Basic Books. 

[19] FeLpeerc, W. (1959). A physiological 
approach to the problem of general 
anesthesia and loss of consciousness- Brit. 
Med. J. 2, 771-82. 

[20] FenicneL, O. (1945). The Psychoanalytic 
Theory of Neurosis, pp- 37, 187-90, 215. 
New York: W. W. Norton and Co. 

[21] Fenicue, O. (1942). Symposium on neurotic 
disturbances of sleep. Jnt. J- Psychoanal. 
23, 62-4. 

[22] Frazer, J. G. (1959). The New Golden Bough, 
pp. 152-60. Ed. by Gaster, T. New York: 
Criterion Books. 

[23] Frazer, J. G. (1886). J. R. Anthrop. Inst. 15, 
82. 

[24] Frencu, J.D. (1952). Brain lesions associated 
with prolonged unconsciousness. Arch. 
Neurol. Psychiat. 68, 727-40. 

[25] Freup, S. (1954). Letters—The Origin of 
Psychoanalysis, p- 180. New York: Basic 
Books. 

[26] Freup, S. (1924). Introductory Lectures on 
Psychoanalysis. London: Hogarth and 
Inst. Psychoanal. 

[27] Freup, S. (1958). The Interpretation of 
Dreams. Tr. by Strachey, J. New York: 
Basic Books. 

[28] Fuuron, J. F. & BAILY, P. (1929). Tumors 
in the region of the third ventricle. 
J. Nerv. Ment. Dis. 69, 1-25, 145-64 
261-77. 

[29] GELLHORN, E. (1953). Physiological Founda- 
tions of Neurology and Psychiatry, PP- 185- 
6, 213-17. Minneapolis: Minnesota Uni- 
versity Press. 

[30] Grrarn, M. (1952). Emo 
childhood. In Dynamic 
By Alexander and Ross. 
University Press. , 

[31] GesseLL, A. (1945). Embriology of Behaviour. 
New York: Harper. 

[32] Grimes, F. A., GIBBS, E: A 
(1935). The cerebral blood flow during 
sleep in man. Brain, 58, 44. 

133] Gifford, S. (1960). Sleep, time and the early 
ego. J. Amer Psychoanal. Ass. 1, 37. 


tional disorders of 
Psychiatry, p- 181. 
Chicago: Chicago 


L. & LENNOX, wW. G. 


243 


[34] Gorpon, B. L. (1949). Medicine Throughout 
Antiquity, pp. 131, 277, 363, 4404, 520-4. 
Philadelphia: F. A. Davis Co. 

[35] Gray, C. H. (1928). In the Encyclopedia of 
Religion and Ethics, vol. vit, pp. 206-7. Ed. 
by Hasting, J. New York: Charles Scribner 
and Sons. 

[36] GRINKER, R. & Bucy, P. (1949). Neurology. 
Springfield, Illinois: Charles C. Thomas. 

B7 Grote, G. (1900). Greece, vol. 1, p. 178. New 
York: R. F. Collier and Son. 

[38] GROTJAHN, M. & FrencH, M. (1948). 
Akinesia after ventriculography. In Studies 
of Psychosomatic Medicine by Alexander 
and French, pp. 514-31. New York: Ronald 
Press. 

[39] GUTHEIL, E. A. (1960). The Handbook of 
Dream Analysis, pp. 25-6, 34-7. New York: 
Grove Press. 

[40] HABERMAN, J. V. (1922). Sleep, normal and 
abnormal and the sleep problem. Med. 
Rec. 1, 30. 

[41] Himwicn, H. E. (1960). Tranquilizers, 
Barbiturates and the Brain, Galesburg, 
Illinois: Galesburg State Research 
Hospital. 

[42] HimwicH, H. E. & RINALDI, F. (1955). Yale 
J. Biol. Med. 28, 308. 

[43] HOCHREIN, M., MICKELSON, J. & Becker, H. 
(1954). Cited by Dunbar, F., in Emotions 
and Bodily Changes, P- 158. New York: 
Columbia University Press. 

[44] JEKELS, L. (1945). A bioanalytical contribu- 
tion to the problem of sleep and wakeful- 
ness. Psychoanal. Quart. 14, 2. 

[45] KANT, I. (1952). Cited by Federn, P., in Ego 
Psychology and Psychosis, p- 107. New 
York: Basic Books. 

[46] KANZER, M. (1955). The communicative func- 
tionofthedream. Int.J. Psychoanal. 36,261. 

[47] Karz, S. E. & Lanois, C. (1935). Psychologic 
and physiologic phenomena during a pro- 
longed vigil. Arch. Neurol. Psychiat. 34, 307. 

[48] KLEIrT™MAN, N. (1939). Sleep and Wakefulness. 
Chicago: Chicago University Press. 

[49] KLEITMAN, N. (1960). Sleep. In the Cyclo- 
pedia of Med., Surg. and Specialities, 
vol. xı, pp- 733-40. Philadelphia: F. A. 
Davis Co. 

[50] KLEITMAN, N. & Jackson, D. P. (1950). Body 
temperatures and performance under dif- 
ferent routines. J. Appl. Physiol. 3, 309. 


244 


A. (1961). The Lotus and the 
pi Eeo PP- E New York: MacMillan. 
[52] LANDAUER, K. (1918). Handlungen des 

Schlafenden. Z. Neurol. Psychiat. 39, 
329-51. a 

[53] Levin, M. (1944). Military aspects of narco- 
lepsy. War Med. 6, 162-5. 

[54] Levin, M. (1951). The sentinel asleep on post. 
Dist. Nerv. Syst. 12, 15-18. 

[55] Liperson, W. T. (1945). Problems of sleep 
and mental disease. Inst. of Living, 13, 
93-108. 

[56] Livpstey, D. B., BOWDEN, J. W. & Macoun, 
H. W. (1949). Electroenceph. clin. Neuro- 
physiol. 1, 475. b 

[57] Lournir, C. M. (1936). Clinical Psychology. 
New York and London: 
Brothers. 

[58] Lusy, E. D., FROHMAN, C, E., GRISELL, J. L., 
Lenzo, J. E. & GoTTLIEB, J. S, (1960). 
Sleep deprivation. Psychosomat. Med. 3, 
182-92. 

[59] Macoun, H. W. (1952). An ascending 
reticular activating system in the brain 
stem. Arch. Neurol. Psychiat. 67, 145. 

[60] Mautner, L. (1890). Zur 
Physiologie des Schlafes, 
kungen ueber die ‘Nona’, 
Wschr. 40, 961, 
1185. 


[61] McBrype,C. M. (1947). Signsand. Symptoms. 
Philadelphia: Lippincott. 

[62] Morris, G. O., WILLIAMs, H. L. & LuBm, A. 
(1960). Misperception and disorientation 
during sleep deprivation. Arch, 
Psychiat. 3, 242-54, 

[63] Moruzzi, G. & MaGoun, H. W, (1949). The 
brain stem reticular formation and activa- 
tion of EEG. Electroenceph, clin. Neuro- 
Physiol. 1, 455, 

[64] Murray, E. J., Witiias, H. L, & Luan, A. 
(1958). Body temperature and psycho- 


sleep deprivation, 


Harper 


Pathologie und 
nebst Bemer- 


Wien. med. 
1001, 1049, 1092, 1144, 


Gen. 


VAMIK VOLKAN 


[68] Pavrov, I. P. (1923). The identity of inhibi- 
tion with sleep and hypnosis. Sci. Mon., 
Lond., 7, 603. 

[69] PRANGE, A., VOLKAN, V. & COCHRANE, C. 
(1961). Studyat University North Carolina 
Medical School (unpublished). 

[70] Ratston, W. R. S. (1872). Songs of the 
Russian People, p. 117. London. i 

[71] Ranson, S. W. (1934). Sleep. Sci. Mon., 
Lond. 38, 473. 

[72] Ranson, S. W. (1939). Somnolence caused 
by hypothalamic lesions in the monkey. 
Arch. Neurol. Psychiat. 41, 1. 

[73] Ranson, S. W. & INGRAM, W. R. (1932). 
Catalepsy caused by lesions between 
mamillary bodies and third nerve in cat. 
Amer. J. Physiol. 101, 690. 

[74] RockHitt, W. W., (1891). Amer. Anthro- 
pologist, 4, 183. 

[75] Rots, H. L. (1959). Cited by Frazer & Gaster, 
in The New Golden Bough. New York: 
Criterion Books. _ 

[76] RoTHENsERG, S. (1947). Psychoanalytic in- 
sight into insomnia. Psychoanal. Rev. 34, 
141-68. 

[77] Rowe, S. N. (1935), Localization of sleep 
mechanism. Brain, 58, 21-43. 

[78] Scutper, P, (1953), Medical Psychology- 
Tr. by Rapaport, D., pp. 225-6. New York: 

a Tit University Press. 
[79] Smis, B. (1908). An experimental study of 


sleep. J. Abnorm. Psychol. 3, 1-32, 63-96, 
170-207, 


[80] Steen, K. von DEN (1894), Unter den 


Naturvélken Zentral-Brasiliens. Berlin. 
[81] Szasz, S. T. (1957). Pain and Pleasure, p. 64. 
New York: Basic Books. 
[82] Thurm, E. F, 1m (1883). Among Indians of 
Guiana, P- 344. London 
[83] Toorn, J. L. VAN DER (1959). Cited by Frazer 
& Gaster, in The New Golden Bough. New 
York: Criterion Books, 
[84] Troemner, F, (1912). Das Problem des 
Schlafes, Wiesbaden: Bergmann. 
[85] Weiss, a (1952), atrod son, in = 
Psychology and Psychosis by Federn, 
New York: Basic Books. e 
(86] Witty, M. (1924). Sleep as an escap 
mechanism, Psychoanal. Rey. 11, 181. B 
[87] Winpuoiz, E, (1942). Symposium © 


neurotic disturbances of sleep. Int 
Psychoanal, 23, 49-52. 


á 


. Publications of the British Psychological Society 


The British Journal of 
Psychology 


The British Journal of 
Psychology 
(Monograph Supplements) 


The British Journal of 
Medical Psychology 


The British Journal of 
Educational Psychology 


(Jointly with Training College 
Association) 


The British Journal of Statistical Psychology 
The British Journal of Social and Clinical Psychology 


Manuscripts for The British Journal of. Psychology 
should be sent to Dr BORIS SEMEONOFF, The University, 
Edinburgh, and for The British Journal of Medical 
Psychology to Dr THOMAS FREEMAN, Lansdowne 
Clinic, 4 Royal Crescent, Kelvingrove, Glasgow, (0 4h 
The British Psychological Society subscribes to the 
Fair Copying Declaration of the Royal Society under 
the terms of which reproduction of material pub! 

in this Journal is permitted. 

sent to any Bookseller, or to 


SuBscripTions may be 
Bentley House, 


E Cambridge University Press, 
00 Euston Road, London, N.W. 1. 
Volumes I-XXXIV Medical Section are now ready. 


he price of back volumes can be obtained from the 


Publishers. 

Information concerning membership of the Medical 
Section of the Society may be obtained from the 
Hon. Sec., Medical Section, British Psychological 
Society, Tavistock House South, Tavistock Square, 


London, W.C. 1. 

The British J lo Educational Psychology, is 
published conointly a the British Psychological 
Society and the Training College ‘Association. Issu 
three times a year in February, ‘June and November. 


Manuscripts AND BOOKS FOR R 
be sent to L. B. Brea, Esq.» Univers 
Institute of Education, Sheftield, 10. 
Supscriprions 30s. per volume (three numbers per 
year, each separate ‘amber 10s.) may be sent to 

lessrs METHUEN, Publishers, 36 Essex Street, Strand, 
London, W.C. 2. 


ie British Journal of Stat 
The British Journal of Psych 

is issued twice a year in Ma and November. The 
Subscription price, payable in advance, is 30s. 6d. per 


Volume (post free). The subscription price in the 
United States of oie is $4.50 (post free). Sub- 
Scriptions should be sent to the Society’s Agents, 


gvIew should 
ity of Sheffield 


istical Psychology [formerly 
ology (Statistical Section)] 


Taylor & Francis Ltd., Red Lion Court, Fleet Street, 
London, E.C. 4; or to any bookseller. Members of 
the British Psychological Society should send their 
subscriptions (30s. post free) to the Secretary, British 
Psychological Society, ‘Tavistock House South, 
London, W.C. 1. Papers for publication should be 
sent to John Whitfield, Dept. of Psychology, Univer- 
sity College, Gower Street, London, W.C. 1. 


quarto, payable in advance, 1S 
Subscriptions may be sent to any 
scription agent, or to the Cat Pre 
200 Euston Road, London, N.W. 1. The subscription 
price in the U.S.A. is $8.50; enquiries should be sent 
to the Cambridge University Press, American Branch, 
32 East 57th Street, New York 22. The price of back 
volumes can be obtained from the publishers. Separate 
parts will be sold at 20s.; $3.50 in the U.S.A. 


A series of Monograph Supplements is issued in con- 
nection wit 
not included 
intended for pul 
should besent to BESE 
ment of Psychology, 
Square, Liverpool, 7. 
OFF-PRINTS. Contributors to the General, Medical 
and Social and Clinical Journals receive on application 
fifty copies of their papers free. Contributors to The 
British Journal of Educational Psychology receive 
twenty copies of their papers free. Additional copies 
of off-prints from these three Journals may be had at 
cost price. These should be ordered when the final 


proof is returned. 
Subscriptions to the Society and its Sections 


The subscription for Fellows, Associates and Graduate 
Members is £6. They are entitled to purchase any or all 
of the following three Journals: The British Journal of 
Psychology (£1 annually), The British Journal of 
Medical Psychology (£1 annually), The British Journal 
of Educational Psychology (10s. annually) and The 
British Journal of Statistical Psychology (£1. 10s. 
annually). 

Further information concerning the Society's 
activities may be obtained from the Secretary, Tavi- 
stock House South, Tavistock Square, London, 


W.C. 1. 


QH 62 
Vol. XXXV. British Journal of Medical Psychology. Part 3 
1962 
CONTENTS 
(All rights reserved) 


PAGE 
MEMORIAL MEETING To C. G. JUNG } 
- KENNETH LAMBERT. Jung’s later work. Historical studies 


191 
Murray JACKSON. Jung’s later work. The archetype . 


z sa Er 
MICHAEL FORDHAM. An interpretation of Jung’s thesis about gynchronicity, . 205 
EMANUEL MILLER. Individual and social approach to the study of adolescence 211 
L. R. C. HAWARD. Attitudes towards uae apparatus and their relation to 
stress reactivity 2 p z 225 
ey i A ad p x 7 3 i å 
J. E. ORME. peste and season Of-birth Ss Mes E N 233 
i $ p 0 : 
VAMIK VOLKAN. Sleep (a Bibographica! Study 235 
: - 
"5 E. P 
a ta ’ hi 
“ £ s i 
“ Ka 
A z . y 
Vv . * 
oe 
‘ e 
<. X H 
o 


. P b 
Printed in Great Britain at the 


University Press, Ci 
'ambridge 
(Brooke Crutchley, University Printer) $ 


Vol. XXXV_ Part 4 1962 Pages 245-347 


a T a 


i 


1 EE THE R 3 


- BRITISH JOURNAL 


: ae 
3 e 
4 suse ad as ae : 3 d 
¥ ae t ’ 
a” PEA Ee # 
_ THE BRITISH JOURNAL OF MEDICAL PSYCHOLOGY 
As a result of steadily increasing costs of production the Society has been obliged 
to increase the subscription price of the Journal to €3. 15s. per volume ($12.50 in 
the U.S.A.) including postage. The regular price per part will be £1. 5s. ($4.25 in 
the US.A,), postage extra. These increases, the first for, many yrs will take effect 
h from 1 January 1963. , PPE 
; g k i t < i : 
a. > k . a 
ed i ‘ è 
t Pap t y b ,$ 
G A £ - 4 ¥ “ * 
~My, x 5 a + eae ES Me ~ r aÈ a she a ~ 
W. HOFFER » K.SODDY ` 
T. F. MAIN - E: STENGEL 
CECILY de MONCHAUX J.D. SUTHERLAND 
4 ANDREW McGHIE + 7 F R. WINTON a. 
LIONEL S. PENROSE 0.L.ZANGWILL Py 
# A r 
å ë > aë s Mg | a 
” A i s 
` 
CAMBRIDGE UNIVERSITY PRESS "A ee 
Bentley House, 200 Euston Road, London, N.W.1 _ E 
American Branchi 32 East 57th Street, New York 22, N.Y. am- 
eS d ai k 
Price Twenty ‘Shillings net (U.S.A. $350) a 
a ší NA + 
World List of Abbreviations 
al Brit. J. Med. Psychol. 


Tied 


BRITISH JOURNAL OF 
EDUCATIONAL PSYCHOLOGY 


EDITOR: L. B. BIRCH 


VOL. 32, PART III NOVEMBER 1962 


R: S. Asus. A Further Approach to Attitude Scaling, P. H. Tavtor, Children's Evaluations of the Characteristics 
ach . À of the Good Teacher. ñ 
M. CHAZAN. School Phobia. D.Y pan for Eleven Plus Classification. 
B : CH TO-DAY . YOUNG. Examining Essays for oT X 
SAROSA o iat Tools of Research—Men and W, (G. A. Rupp and S. WISEMAN. Sources of Dissatisfaction 
"Machines. 


15s. NET 


A among a Group of Teachers. 

W. D. WALL, IV. Resistances, Organisation and Costs, Crrmicat Notice: P 

C. C. ANDERSON. The Relationship between Inhibition of C. Burr. Creativity and Intelligence, by J. W. Gel 
“Motor Response and Cognitive Performance. and P. W. Jackson. 

THREE EXPERIMENTS USING THE JUNIOR MAUDSLEY PERSON- RESEARCH NOTE: hd Mane 
ALITY INVENTORY: be, A. C. AITKEN and D, N. Lawzey, A reply to: b 
M. P. Cattarp and C. L. Gooprettow. I. Neuroticism Problem of Inference in- Educational Research by 

and Extraversion in Schoolboys as Measured by the C. D. Hardie. 
.M.P.I. 
RD Savace. II. Personality Factors and Academic SUMMARIES'OF RESEARCHES REPORTED IN DEGREE THESES. 
Performance. Book Reviews. 
C. G. CosTeLto and H, M. BRACHMAN, 


II. Cultural and : 
Sex Differences in Extraversion and Neuroticism PUBLICATIONS RECEIVED, 
reflected in responses to a Children’s 


Personality INDEX To VoLume XXXII. a 
Inyentory. NOTES To CONTRIBUTORS. 


The Journal is published three times yearly. The subscription is 30s. a year post free 
payable in advance, or 15s. each number. Subscriptions and Orders should be sent to: 


THE MANAGER, B.J.E.P. DEPARTMENT, METHUEN & CO. LTD. 


36 ESSEX STREET, STRAND, LONDON, W.C.2 


HUMAN RELATIONS 


A Journal of Studies towards the Integration of the Social Sciences 
CONTENTS oF you, 15 NO. 4. NOVEMBER 1962 


sp RICH, Boris IFLUN; 
Clinical Behaviour Reporting Larry Roe 


Staff Perceptions and Reality in 
pation among a Group of Chronic Schizoph 


NBERG, Social Status and Partici- 
renics, 


The Tavistock Institute of Hu; 
London, England 


man Relations The Research Center for Group Dynamics 
Ann Arbor, Mich:, U.S.A.’ 
Editor 


> 11 New FETTER Lanz, Lonpon, E.C. 4 


Sp ge a a 


Subscriptions and orders to Managing 
Tavistock PUBLICATIONS Lrp 


$ CHESTNUT LODGE SYMPOSIU 


PAPERS PRESENTED ON THE 50TH ANNIVERSARY, 191 


CONTENTS 


Dexter M. BULLARD. Introduction. 

Jonn C. WurreHorN. Alienation and Leadership. 

Davip MCK. Rıocu. The Sense and the Noise. 

ALFRED H. STANTON. Milieu Therapy and the Development of Insight. 

Don D. JACKSON and Jonn H. WEAKLAND. Conjoint Family Therapy. 

ROBERT A. CoHEN and MABEL BLAKE COHEN. Research in Psychotherapy. 
CLARENCE G. SCHULZ. Case Report of an Obsessional Patient. 

OTTO ALLEN WILL, Jr. Paranoid Development and the Concept of Self: Psycho- 


therapeutic Intervention. 
HAROLD F. SEARLES. Sexual Processes in Schizophrenia. 
DONALD L. BURNHAM. Identity Definition and Role Demand in the Hospital Careers 


of Schizophrenic Patients. 


$3.50 


E WILLIAM ALANSON WHITE PSYCHIATRIC FOUNDATION 
AVENUE, N.W., WASHINGTON 9, D.C. 


1610 NEW HAMPSHIRE 


i. OCCUPATIONAL PSYCHOLOGY 
Editor: ALEC RODGER 


s VOLUME 36, NO. 3. 


d JULY, 1962 
Operational Research, Psychological Information and Managerial Decisions. By R. A. M. 


GREGSON. $ 3 a 
Extra-mural Factors influencing Behav iour ai 
Youth Employment Service —" Part 

AKE at . F. TAYLOR. F i A 
The E aoe of Wage Payment and Taname of Psychosomatic Dis- 
rder: ZONAI | FLETCHER, JY, and J. RICHARD SIMON, ‘ 
a Beana eet a iy as Predictors of Executive Success for Graduate Business 
E š T i By ALBERT PORTER. , : ate 
Moma E E nA a LA of Inspectors’ Judgments. By P. CavanacH and ALEC 


RODGER. . ~ 
1 we . CONRAD. . 
| The Deisgn of Information. By R Ogy J, P. Dennis and H. C. W. STOCKBRIDGE, with 


Safety Harnesses for Road yare 
‘assi. , LARGE. : 
a Book ie R o D Books Received. The H.M. Vernon Prize. 


Work. By SyLvIA SHIMMIN. 
1, A Criterion Problem. By P. CAVANAGH, 


| Annual Subscription 40 shillings 


National Institute of Industrial Psychology 


14 Welbeck 


Street, London, W.1 


h Med. Psychology, xxxv, 4 E 


OURNAL OF CHILD PSYCHOLOGY AND 
PSYCHIATRY and ALLIED DISCIPLINES 


Official organ of the Association of Child Psychology and Psychiatry 
Joint Editors: 
C. B. HINDLEY, University of London Institutes of Education and Child Health, Child Study Centre, London 
ELIZABETH IRVINE, Tavistock Clinic, London 
EMANUEL MILLER, St George’s and the Maudsley Hospitals, London 
‘ 


The journal is primarily concerned with child psychology and child psychiatry, but it is 


recognised that many other disciplines have an important contribution to make in 
furthering knowledge of the mental life and b 


accordingly welcomed from such relate 
education, family studies, pediatrics, 
original papers, review articles, 


ehaviour of children. Relevant papers are 
d fields as animal behaviour, anthropology, 
Physiology and sociology. The journal contains 
book reviews and items of information. 
SUBSCRIPTION RATES: (Quarterly) 


To libraries and institutions: £10 ($30.00) per annum 


To individuals who write to the publisher certifying that the journal is for their personal use: 


£5. 5s. ($15.00) per annum 
To Members of the Association of Child Psychology and Psychiatry: £3. 3s. ($10.00) per annum 
Inclusive of membership / 
PERGAMO N PRESS Headington Hill Hall, Oxford 
4 & 5 Fitzroy Square, London, W.1 
OXFORD LONDON NEW York 


122 East 55th Street, New York 22, N.Y. 


Among the Journals published by the 
Cambridge University Press are 


THE BRITISH JOURNAL OF PSYCHOLOGY 
GENERAL SECTION 
Edited by Boris SEMEONOFF 
Subscription Price 60s. net per volume of 4 parts 


THE BRITI 
SOCIAL AND € 


Copies may be ordered from your 


bookseller or direct from the Publishers 


JOURNAL OF THE AMERICAN 
PSYCHOANALYTIC ASSOCIATION 


VOLUME X, NUMBER 4 OcTOBER, 1962 


CONTENTS 


W. DonaLp Ross and FREDERIC T. Kapp. A Technique for Self-Analysis of 


Countertransference. 


SAMUEL Novey. The Principle of ‘Working Throu 
h Fantasies in the Ninth Month of Treatment. 


gh’ in Psychoanalysis. 


Givpert J. Rose. Unconscious Birt 
WILBUR JARVIS. Some Effects of Pregnancy and Childbirth on Men. 
ARTHUR B. BRENNER. Onan, the Levirate Marriage and the Genealogy of the 


Messiah. 
FREDERICK J. BEHARRIELL. Fr 
CHARLES KLIGERMAN. A Psychoanalytic 
in Search of an Author’. 


eud’s ‘Double’: Arthur Schnitzler. 
Study of Pirandello’s ‘Six Characters 


PHILIP WEISSMAN. The Psychology of the Critic and Psychological Criticism. 
JULIAN L. STAMM. Altered Ego States Allied to Depersonalization. 
CHARLES N. SARLIN. Depersonalization and Derealization. 


BULLETIN OF THE AMERICAN PSYCHOANALYTIC ASSOCIATION. 


——— ee 


an Psychoanalytic Association is the official organ 


ssued quarterly, in January, 
Inc., 227 West 


The Journal of the Americ 
of the American Psychoanalytic 
April, July and October by International U 


13 Street, New York 11, New York. 


Association. It is i 
niversities Press, 


Annual Subscription, $10.00 Bound Volumes, $12.00 


Order from: 


& SWINFEN LTD. 


BAILEY BROS 
w.c. 1, England 


West Central Street, London, 


Hyde House, 


THE INTERNATIONAL 
JOURNAL OF PSYCHO-ANALYSIS 


Edited by J. D. SUTHERLAND 
Vol. 43 July—October 1962 


Contents include: ; ; i 
Gitelson, Nacht, Segal—The Curative Factors in Psycho-Analysis. 
Greenacre, Winnicott—The Theory of the Infant-Parent Relationship. 
Rosenfield, Loewald—The Superego and the Ego-Ideal. 


Langer, Leeuw—Selection Criteria for the Training of Psycho-Analytic Students. 
Sandler—Research in Psycho-Analysis. 

Szèkely, Bion—The Psycho-Analytic Study of Thinking. 

Valenstein—The Psycho-Analytic Situation. 

Bick, Frankl, Hellman—Child Analysis. 


Scott—A Reclassification of Psychopathological States. 


120th Bulletin of the International Psycho-Analytical Association. Report onthe 22nd Congress. 
Abstracts and Reviews. 


Six Parts per year. Annual subscription 60s. or $9.50 


Published for The Institute of Psycho-Analysis by 
BAILLIERE, TINDALL & COX 
7/8 HENRIETTA STREET, LONDON, WC2 


International Congress Series No. 45 


PROCEEDINGS OF THE 
SIXTH INTERNATIONAL CONGRESS 
ON MENTAL HEALTH 


PARIS, FRANCE SEPTEMBER, 196I 


are now available priced £2. 3. Od. post paid 


From: EXCERPTA MEDICA 


67 NEW BOND STREET, 
LONDON, W.1 


(iv) 


IN ANXIETY NEUROSES 
AND 
DEPRESSED STATES 


tive in all recognised 


Drazine (phenoxypropazine) has been found effec! 
mental depression. Again and again it has helped patients 
who have had no relief from earlier 
forms of treatment, including other MAO inhibitors and even ECT. 
Drazine is indicated in both reactive and endogenous depressions, 
either moderate or severe. It has been equally successful 
in anxiety states and neurasthenia in which ‘a return of energy, 
activity and drive’* has been noted. Drazine produces a remarkably 
high degree of mental stability as well as elevation of mood. 
N.H.S. cost: 100 5 mg. tablets 11/74. (dispensing). Subject to P.T. 
*Brit. med. J., 1961, 2, 1353 


forms of 
with widely differing symptoms 


Basic 


Rapid effect - Negligible side effects - Stable response 
Simple standard dosage - Wide clinical spectrum 


Smith & Nephew Pharmaceuticals Limited 
WELWYN GARDEN CITY - HERTFORDSHIRE - ENGLAND 


v) 


Brit. J. Med. Psychol. (1962), 35, 245 
Printed in Great Britain 


245 


The role of polymorph-perverse body-experiences and 
object-relations in ego-integration* 


By M. MASUD R. KHAN (Lonpon) 


(1) ON A SPECIFIC TYPE OF EMOTIONALITY 
MET WITH IN SCHIZOID CHARACTER- 
DISORDERS 


In my paper ‘Clinical Aspects of Schizoid 
Personality’ (Khan, 19606) I tried to give a 
general clinical picture of a schizoid type of 
character-disorder. Here I shall single out for 
discussion one aspect of these patients, 
Namely a special latent emotionality and 
affectivity, which expresses itself through 
Polymorph-perverse body-experiences and 
Object-relations. My emphasis is on the role 
and pathology of these polymorph-perverse 
body-relations. I hope to show how they 
derive from specific disturbances in the infant- 
mother relationship, which result from 
Pathogenic featuresin the mother’s personality- 
I have been greatly helped in the formulation 
of my hypothesis by the researches of 
Deutsch (1942), Eissler (1953), A. Freud (1952, 
1954), Greenacre (1953, 1959, 1960), Hoffer 
(1952), James (1960), Lewin (1950), Milner 
(1952), Sterba (1957) and Winnicott (1949, 
1951), all of whom have discussed this 
type of emotionality and body-ego disturb- 
ance from different angles. . 

The type of patient who is carrying this 
emotionality intra-psychically, at a first 
impression looks remarkably like a normal, 
effective, well-integrated human being who is 
Successful socially and professionally and who 
Claims to have fairly adequate, even though 
Somewhat tenuous, heterosexual experiences. 
tment of Psychiatry 
Downstate Medical 


New York, on 31 
knowledge 


* Lecture given to Depar 
and Psychoanalytic Faculty, 
enter, The University of 
farch 1962. The Author wishes to ac 
his indebtedness to Professor Charles Kaufman, 
iss Anna Freud and Dr Mark Kanzer for their 
“lp in the preparation of this paper. 
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I have not seen any specific difference in the 
pathology of the male and female patients 
relating to this area of emotionality, apart 
from those one would expect. This, I think, is a 
significant detail, because it is my impression 
that bisexual strivings and confusion of body- 
image play a large part in this type of emo- 
tionality. 

None of these patients had sought treatment 
because of subjective awareness of this type 
of latent affectivity, nor had they because 
of distress about the polymorph-perverse 
body-experiences. Characteristically they drift 
into treatment complaining of a general lack 
of vitality, depressiveness and dissatisfaction 
with their mode of life. It is only through 
analytic work that both the analyst and the 
patient become aware of this special type of 
emotionality and the role this plays in their 
personality equilibrium. Each one of them 
had doubts both as to whether they were 
really ill and/or whether psychoanalysis 
could help them, but they offered to exercise a 
somewhat superior and good-humoured ‘ will- 
ing suspension of disbelief’? and give the 
analysis a try. This aggressive defensive 
attitude is characteristic of their denial of 
their passive dependency needs. 

In their overt behaviour they are character- 
ized by amicable cleverness, tidy appearance, 
compliance and apathetic docility. Soon in 
the analytic situation their muted aggressive- 
ness and hostility become apparent. Gradual- 
ly what emerges clearly in the clinical situa- 
tion is their excited emotionality and inflam- 
mable affectivity, which is controlled and 
regulated by depressive, phobic and paranoid 
defence mechanisms. This emotionality is a 
confused, formless, obsessive state of tension 
which they carry in their heads and nurture 
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diligently, even though it is both painful and 
exhausting (cf. Greenacre, 1960). They are 
rather secretive about it. Bouts of elation, 
hypochondriacal anxieties, conversion symp- 
toms, at times even confusional states, ex- 
tremes of restlessness and agitation are all 
exploited in a random defensive way to hide 
this emotionality and keep it dissociated. In 
their social behaviour they are genially feeble 
people with sensitive, alert minds. In analysis 
one finds them continuously fighting a pro- 
pensity towards violence and affective-storms, 
Quite often their actual behaviour in the 
analytic situation is flat, listless, silent, self- 
pitying and morose. Detachedly they can 
present flagrant pregenital dream material 
and phantasies as well as body-states and 
sensations of eidetic and hypnogogic intensity 
and vividness. 

If they nurture this emotio 
and with masochistic zeal, it 
threat to their ego-function, 
ego. Hence the marked 


nality secretively 
also constitutes a 
s and their body- 
‘resistivity’ (Hart- 
» both towards the 
wards their latent 
their autonomous 


organs in lieu of ego-re 
failure of neutralizati 


body-ego, €go-functions a 


y nd id-cathexes, 
Their dreams exemplify thi 
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towards these polymorph-perverse body- 
experiences (cf. Winnicott, 1949). pet, 

They have little capacity for real initiative: 
they rarely undertake any activity from personal 
initiative; they are mostly either intrigued, 
Provoked or seduced into doing things. It is 
this exploitation of their ego-functions through 
seduction or provocation which makes them 
feel all their experiences and achievements as 
reactive, ‘as-if’ and false. They also rarely 
complete any experience with satisfaction: 
generally they exhaust themselves into Bue 
interest. This peculiar technique of termina- 
ting every activity through losing interest and 
not through completion characterizes their 
object-relations as well. 

They avidly search for contact and get 
Passionately involved with people. While it 
lasts it consumes them with maniacal relent- 
less intensity. What Lewin (1950) has estab- 
lished as the ‘oral triad’ in the psychology of 
elations is true of these patients in such moods. 
Their wish to devour and be devoured is 
ecstatic and ruthless, but equally vigilant and 
Negativistic is the ego-defence against it. 
They just as readily fade out and lose interest. 
This ego-id involvement with people is not a 
true object-relationship. It might be fervent 
and ecstatic but it yields little satisfaction 0! 
pleasure. It is a defensive narcissistic alliance 
with another person, in which pene 
identifications and exploitation of body i 
crotogeneity keep alive and sustain seco 
€go-interest. Every such experience gae 
à transient ecstatic quality and is grossly 
libidinized, . 

When one has watched their excessive on 
activity and sexual performances through a 
analytic material, what comes into S n 
focus is their latent emotionality. It 1s th 
affective state which is most tangible oinen a i 
though hard to define in words. I ap 
undifferentiated, confused emotionality izes 
affectivity which they crave to pa e ae 
actualize and share through sentient © helt 
contact but never succeed in achieving: use 
archaic anxieties and random precipitate fea 
of defence mechanisms continuously de 
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? i venture. What Alpert (1959) has called 
by ‘eo of psychic satiety’ is never reached 
E em. Hence their own ego-functions, 
j on z mg libidinal experiences, as well as 
“Sl ea of the external world and objects, 
re Itute a persecutory threat to them and 
J8At is a basic defence mechanism in these 
oe I am using ‘flight’ in the sense 

3 man (1960) has postulated in his paper 

r ‘i Ethological Studies of Social Relation- 
is p and Conflict Situations’. It is significant 

in enlist the fact that search for ‘comfort 

A Ontact and clinging’ characterizes the 

any wdonce-need-attachment of these patients 

ip also mobilizes to the maximum their 
ess and ambivalence. They have to 

Y it as vehemently as they crave for it. 

f nly in these patients the ‘flight’ is an intra- 
| schio process: it is flight into this emotion- 
“ns Hea is then sustained in a dissociated 
Cllite intrapsychic state (cf. Khan 1960a). 

is latent emotionality can be described as a 
Pseudo psychic structure that is built out of 
Se undifferentiated elements of the id and the 

O, perception and hallucination, memory 

k apperception. It is the symptom of ego- 

e ie in these patients. The polymorph- 
os A body-experiences and object-relations 
oth the vehicle of this emotionality and a 
lf-engincered attempt to achieve, as it were, 


Iggcortective emotional experience’ (Alpert, 


alit 


9) which will undo the split in the person- 
fe Yy and the dissociations in the ego and 
àd to true ego-integration. 


@) Tue NATURE AND FUNCTION OF POLY- 
MORPH-PERVERSE BODY-EXPERIENCES 
| AND OBJECT-RELATIONS 


y is important to distinguish these poly- 
p tph-perverse body-experiences from sexual 
"Versions proper. All these patients had an 
ih ei and intact genital capacity for 
ag ual relationships. What I am characterizing 
pero Ymorph-perverse body-experiences can 
Con aps be best described in Winnicott’s 
Cept of ‘transitional phenomena’ (1951). 

SY did not have a rigid defensive function 
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or an organized repetitive pattern. They turned 
up spontaneously in certain regressive moods 
or tension states in these patients and before 
analysis were always as easily ‘forgotten’. 
They were most often enacted with the person 
who was the habitual or normal object of 
heterosexual attention, e.g. the wife or hus- 
band. If they were acted out through mas- 
turbatory experiences, these never became 
organized into a static pattern of libido dis- 
charge. It is very important about these body- 
experiences that in spite of their excited and 
ecstatic quality and value for the patient, 
they wereat the same time felt to be traumatic, 
bewildering and shaming. In other words 
they were not ego-syntonic in the sense that 
true perverse sexual practices are. I should 
point out that none of the patients had 
sought treatment because of these polymorph- 
perverse body-experiences. They were not 
consciously aware of their significance or 
necessity for them. Once over they tended to 
regard them as ego-alien and dissociate or 
repress them from their self-image. Only 
through analytic work were these patients 
able to report truthfully and significantly 
about these body intimacies of a primitive 
type. I am stressing this because though, I am 
sure, all of us have seen such material in our 
clinical practice, it has not been discussed as 
such. These experiences, because they are at 
once ego-alien, and acceptable to another 
person, escape attention. A mixture of instinc- 
tual impulsiveness, liberating ecstatic quality 
and ego-resistance, is rather typical of these 
experiences. In the phrase of one patient: ‘I 
feel I get involved in a game to which I have 
lost most of the clues’. 

In all the patients these body intimacies had 
been experienced before they started their 
treatment and therefore these are not the 
result of the transference neurosis. However 
it was only through the transference and 
analytic work that it became Possible to 
relate them to the infantile neurosis of these 
patients. 

Inc 
Prost ani bony- 

prised libidinal regression to 
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: forms of foreplay and sexual 
oure. Apart from elo and con 
lingus, there was a craving for anal H e 
with a person of the opposite sex. These bo! y 
m i eated a mild state of euphoria 
oe a Touching, licking and 
while they lasted. To ng, 
‘devouring with eager eyes’ played a ~~ 
part in the foreplay. What was, quite not 
frightening for the patients was a sudden 
realization during such an episode that they 
had lost sense of their own body-image. This 
fusion of body-images is significant. They felt 
confused and excited, traumatized , and 
‘gorged’ (to use the phrase of a patient). 
It often transpired that the men felt com- 
pletely identified with the body of the female 
partner and experienced all her ‘sensations’. 
Some of the oral and tongue-play was aimed 
at establishing this primary body-fusion with 
the partner. Even though they were able to 
perform genitally, they had no pleasurable 
body-sense of their own organ (Glauber, 
1949). 

These intimacies were precipitated by a 
mood of high tension, apathy or restlessness. 
The enactment of the body-intimacies left 
them jaded, disoriented and they lost emo- 
tional contact with the partner, The same was 
true of their masturbatory experiences. If 
they masturbated anally they felt depleted 
and unreal afterwards, though the experience 
at the time of happening was felt to be lush, 
comforting and ‘very filling’. In all my cases 
the masturbatory practices with the self- 
body followed experiences with a partner first. 

The libidinal regression is al 
by affective regression to th 
reflected in the choice of the 
inseparably attached to the 
of the partner in these mo 
touch, penetration, sight a 
(taking some physical org 
into their mouth) was felt 
In one patient there was a 
sense that his hands were like 
could ‘hold’ and ‘clutch’ an 

It was equally essential t 
should wish, want and share 


SO accompanied 
e object and is 
object. They felt 
body and person 
ods. Contact by 
nd incorporation 
an of the person 
to be imperative. 
distinct tangible 
his mouth: they 
object. 

hat the partner 
with reciprocal 
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avidity and zeal. Along with the ee 
to experience the shared sentience and peyar 
reality of the partner, there was also a denia 
of their dependence on the object. The 
physical idiom of the body-intimacies and a 
permissive mutuality was idealized as an en 
in itself in these moods. The actual affective 
relation suffered from these body-mutualities. 
This element of body-involvement (as against 
phantasy elaboration) and activity (use of 
both skin and musculature) was felt by 
these patients to be very important. In 
Working through period one patient said: 
feel it is more than an indulgence. I am trying 
to find out something. I know my body from 
outside only. I have no sense of being in a 
Also I know other people exist, like my wife 
exists, but I have to feel it before I can be sure 
of her existence. I am sorting myself out par 
a separate person and getting to know aa 
feel my own body-reality.’ I think some sor 
of archaic body-reality-testing is involved in 
these intimacies. In the analysis they penne 
a valuable source of information, both pee 
the very early body-experiences and m 
relation to the mother in these patients. se 
also surprising how accurately one cor j 
reconstruct the actual behaviour and relation 
ship of the mother from these experiences. E 
If there was a search after passive, ag 
missive, archaic and pregenital sap gaan 
ment to the partner, there was also an om a 
potent control of her or him. Any estao 
on the part of the object broke ‘the g 
spell’ and wasted the whole venture, lea a 
to rage and disgust both with the pannia in 
self. This omnipotent control of the obje wil 
the service of idealized mutual body-love ahe 
the way these patients had of denyme in 
Primitive ruthless and aggressive elemen 
the instinctual cathexis of the object. pte 
Only through analytic work and at the 
tation did it become possible to establis 
link between these body-experiences ar 
latent emotionality in these patients- 
one established this link for them, it Was. 
difficult to see how one way this m 
could express itself for these patien 


once 
s not 


lity 
s 
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ae In analysis these activities were a 
ine Ha acting out. The discussion of acting 
ind zi Greenacre (1950), Bychowski (1945) 
Ra D & Friedman (1957) I have found 
tisi elpful towards an understanding of 
my ms of behaviour. There is little doubt in 
id = itisa ‘special form of remembering” 
ie Shi is being reproduced repetitively is 
‘total ¢ experience . What constituted this 
t0 the Xperience was the disturbed relation 
ed arin Tight from infancy, which has 
motio ~— ROT and the dissociated 
makes r ity. Just as the anti-social child 
icles through his behaviour the ego- 
cane and archaic object-relations which 
municats psychically assimilate and com- 
ody-i S; similarly these patients use these 

ntimacies to make visible and communi- 


through this type of body-activity and inti- 
ca 
te the contents of their emotionality and 


e . 
Igez tortion (cf. Winnicott, 1956; Shields, 


3 , 
£ ) MOTHER’S PATHOGENIC ROLE IN THE 
STURBED INFANT-MOTHER RELATIONSHIP 


K shali now detail some of the salient fea- 
fé Of the mother’s pathology and character, 
Materia: could establish from my clinical 
tur a as being responsible for this dis- 
Created relationship to the child and which 
èna this emotionality and predisposition 
a ct it through body-intimacies. 
all my cases both the parents were alive 
Pad ent during the early infancy of the 
toun 8. Therefore though their early back- 
flictg d seemed to be stable, significant con- 
beca between the parents from this stage 
is me? obvious later, by which time mechan- 
Stab denial and splitting had become firmly 
icy [Shed as a way of dealing with any con- 
the” It is typical of these mothers that during 
inven y period they were compelled to 
thej © the child in confidences relating to 
aren, bands. This actual existence of 
ca a conflict, and the young child’s in- 
Pha city to sort its reality from personal 
asies, complicated and confused their 
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oedipus complex. Their mothers also had a 
way of making out their indispensability and 
exclusiveness for the child through precipi- 
tately dealing with every distress or stress 
situation. That they thus inhibited and inter- 
fered with the child's experimental and 
explorative activities did not seem to occur 
to them. 

This type of mother does not denigrate or 
devalue the husband in her child’s eyes. She 
makes the child precociously aware of her 
devotion to the husband and on this pattern 
demands devotion from the child. All these 
patients were deeply devoted to their mothers 
during childhood and latency. This intimate 
relation with the mother, with its ‘peculiar 
union of the child’s special need with the 
parent’s special sensitivity’, has been dis- 
cussed by Greenacre in her paper ‘On Focal 
Symbiosis’ (1959). These children, through 
collusion of their body-ego processes and 
ego-functions, sponsor the mother in her 
self-deception that she is omnipotently good. 
What one rarely gathers from the anamnesis 
of these patients is any memory of both 
parents loving and looking after the child 
together and this is not due to repression of 
primal scene memories or phantasies. This 
failure of the parents, as a couple, distorts 
their capacity to enter into any affective 
bond which is not an intimate two-body 
relationship (Rickman, 1951). 

All these mothers were adequate mothers of 
the infant. Their weaknesses, foibles and 

ersonal blindspots came into operation 
only when the infant reached toddler stage. 
This uncertainty of handling characterized 
‘the weaning period’. I am not referring to 
breast weaning here. I am discussing what 
Winnicott (1960) has described: ‘In the 
ordinary case the mother’s special orientation 
to the infant carries over beyond the birth 
process. The mother who is not distorted in 
these matters is ready to let go of her identi- 
fication with the infant as the infant needs to 
become separate. It is possible to provide 
good initial care but to fail to complete the 
process through an inability to let it come to 
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an end, so that the mother tends to remain 
merged with her infant and to delay the 
infant’s separation from her. It is in any case 
a difficult thing for a mother to separate from 
her infant at the same speed at which the 
infant needs to become separate from her.” 
{ want to emphasize this point, because it 
seems from the clinical anamnesis and trans- 
ference recall of these patients that in each 
case the mother certainly had a personal diffi- 
culty in handling this shift from primary 
identity to recognition of independence in the 
child. There was a random oscillation between 
continuing to treat the toddler ‘as if? it were 
an infant or ‘as if’ it were more mature and 
integrated than its current development 
allowed for. I do not hold the early oral- 
sadistic phantasies as responsible for the ego- 
distortion in these patients. It is the mother’s 
incapacity to administer ‘doses of life ex- 


Te Phase-adeq uate 
S €go-distortion, 
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essentially through the body-ego: its surface, 
organs and orifices. I think a lot of the bizarre 
contradictions apparent between the sophie 
ticated ego of these patients and their €x- 
tremely primitive body-intimacies can be 
traced to misidentifications with the mother. 
An example can make this clear. A nial 
patient had felt compelled to induce his wife 
to masturbate and let him watch. After he! 
orgasm he had made her masturbate him and 
watch him ejaculate. During the sessio? 
next day he recalled how all through his child- 
hood, right up to his adolescence, his mother 
had walked about naked in the flat, rationali2- 
ing that she had nurtured him as a baby ane 
to her he was still 4 baby; and yet, when he | 
nine years of age, one night she had recount 
to him how she had experienced orgasm â$ 
girl of eighteen while sitting next to a man she 
had adored. And then had gone on to explain 
how men get erections and Sacnla. To 
patient had a clear memory of pretending in 
understand it all so as not to shame himself o 
his mother’s eyes through his incapaci an 
grasp fully what was being discussed. TO p 
the link between what he had reported in th 
session and what he had acted out was ai 
clear. Another effect of the mother’s body 
exposures on this patient was that he had e 
compulsion to explore the genital of his wE 
1 4 Variety of ways and could never disca a 
its reality and nature. Keiser’s (pa 
intriguing hypotheses about the meaning nt 
the Invisibility of the vagina throw signifi 
light on this material. This patient had ® 
Teacted with castration anxiety so much as a 
insatiable curiosity about a hidden org8? 
grite a few of his compulsive anal masei a 
: ns during late latency were also attemp ing 
ira nng the vagina through expr be 
UES to him an analogous organ abi 
a ae This had completely "esia it for 
heteroge even though he could oa not 
Pin ual intercourse. We have, I fee wpe 
JNstice as yet to the distortions iM 


aoe Crystallization of his body-ego thros 
Onfusio i 2 dy. 
Patient at n With the mother’s body: os 


ir 
had a compulsion somet 
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after intercourse to make his wife digitally 
explore his anus. j 
The discrepancy between traumatizing and 
Over-indulgent traits in the mother leads in 
these patients to an ego-dissociation where 
they as adults tend an undeveloped, infantile 
self; “undeveloped” because it is in certain 
lg a matter of arrested development. 
here is a form of developmental arrest in 
early childhood which is not so much a 
question of either the libidinal development 
Or ego-development not progressing as such, 
but that there is a failure of significant inter- 
Play through integration between the two 
Processes. It is one of the basic functions of 
m thering to sponsor this integration and 
acilitate its fruition and growth. It is 
Precisely one of the ‘progressive` functions 
Of these polymorph-perverse body-experi- 
ences to find an object (a person) with and 
through whom this split can be undone. It is 
quite unmistakable that in all such pairs 
there is a subtle unconscious communication 
Of basic needs: an appeal and a response. 
here it always breaks down is that other 
Conflictual elements enter the picture and 
distort the basic motivation. This is why, 
through the analytic process, the increment of 
sight makes it possible to transcend beyond 
hg repetitive hankering after such experiences. 
Just as the analytic situation and transference 
relationship cannot supply physical s 
factions which these patients in such mo 
absolutely crave after, similarly a mere shar- 
ing of these experiences does not lead to 
Psychical awareness of the unconscious pro- 
cessos involved. The libidinal regression 
entailed in the physical intimacies is bearable 
to the ego only if it keeps a dissociation 
throughout, otherwise the painful affects 
related to the historical experiences could 
Teak through the repressive barrier. The 
analytic process, through interpretations, 
administers to them in tolerable quantities 
the meaning of the ‘staged experience’ and 
thus makes it possible for them to resolve the 
dissociation. There is an unmistakable eager- 
ness in these patients to explore their insides, 


atis- 
ods 


251 


both physically and psychically. The latter 
can be harnessed effectively in the service of 
the treatment if one can be tolerant of their 
acting out and search diligently for its mean- 
ing in their early childhood. 

Typical of this disturbed infant-mother 
relation is a low toleration by the mother of 
distress and frustration in the young child. 
This again oscillates with a high expectancy 
from the toddler, in terms of ego-develop- 
ment, and avid affirmation of all their nas- 
cent ego-functions. These mothers barter 
with their children: for so much ego-develop- 
ment so much infantilism of libidinal body 
experiences is allowed. 

It is interesting to watch how during their 
latency period phantasies these patients 
translated this ambivalence in the mother into 
one of sado-masochistic teasing and trau- 
matic deprivation. At the same time, through 
a complementary series, she becomes ideal- 
ized into a magical person who was all- 
knowing and omnipotent. What they cannot 
find in their inner representations of the 
mother is psychic comfort and consolation. 
Comfort to them means seducing and being 
seduced into intimacies and this they re- 
enact in their adult body-intimacies. 

Such a mother’s low toleration of distress 
in the child is very closely related to depres- 
sive swings of mood in the mother. Because 
of her lack of personal stability of attentive- 
ness towards the child at this stage, she is 
never sure of what is happening in the child so 
is always rushing to rescue and reassure. 
This interferes with what Hartmann (1952) 
has called ‘intentionality’ in these children. 
In spite of their precocious mental develop- 
ment they tend to remain ‘fused’ with the 
mother’s mood. In childhood excessive day- 
dreaming is one result of this. 

A certain omnipotence of thought also 
characterizes these mothers. That is why they 
are good mothers to the infant. The toddler has 
a way of testing and teasing the mother’s 
omnipotence. It is not yet independent 
enough, as it will be later, and yet it is not as 
pliable as the infant. This emergence of 
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aggression, playful defiance and resistance in 
the toddler’s behaviour is cause of great 
chagrin and fury to these mothers. Ba 
repression of their rage (hate) then leads to 
seductive manoeuvres on the part of the 
mother: a seduction which is both ego- 
seduction, i.e. sponsoring of precocious ego- 
maturity and id-seduction, i.e. through con- 
tinuing to provide body-love. In nre eases 
this peculiar technique of the mother led to A 
very marked split both in the ego and pe 
objects. The relationship between mental- 
ego and non-sexual object was juxtaposed to 
libidinal id-ego and permissive sexual object. 
One distressing aspect of this dissociation 

in the mother’s orientation is that though she 
continues to comply with the child’s body- 
needs in a primitive way, she no longer cath- 
ects her participation in these activities. In 
the adult patient’s material this invariably 
turns up as their continuous anxiety and 
belief that their partner was not really enjoy- 
ing it, was merely doing it for them for some 
social and personal gain which was non- 
sensual, or (in its more paranoid aspect) was 
merely doing it to laugh at them later, The 
extremes of psychic and emotional pain these 
patients experience through these doubts is 
very typical. In terms of the analytic process 
they feel one does not really care for them or 
credit their feelings. Every experience they 
Teceive loses its meaning because they cannot 
believe that the other person cathected the 
Situation and experience with true feeling and 
libido and their last defence against this pre- 
dicament is to turn against their own libidinal 
strivings and treat them as tools to play with. 
This way a severe form of self-denigration can 
take place, as well as devaluation of all 
libidinal relationships. 


Another Pathogenic effect of this type of 


> she 
stic capital’ in the 
s the problem of the 
Narcissism in these 


fails to build a ‘narcissi 
child’s ego. I shall discus 
deficiency of primary 
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patients under ego-distortions. Here it is 
sufficient to point out that exaggeration of 
erogeneity in fact leads to depletion of ego- 
libido in the child. Too great a discharge of 
pregenital instinct-tension devitalizes the build- 
ing of cathexes into ego-libido (cf. Schur, 
1953; Winnicott, 1956). 

Here the unconscious ambivalence of these 
mothers plays a striking role. Somehow their 
own instinctual problems lead them to put a 
very great deal of ego-interest in the child’s 
activities, body-care and ego-development. 
But this ego-interest is patently lacking in 
warmth and affectivity. In their anamnesis 
all these patients recall their mothers as cold 
or Wooden or impersonal and interfering. 

In terms of the pregenital development of 
libido the maximum conflict between the 
child and mother takes place over body- 
excretions, i.e. over the anal and urethral 
phases. From my clinical experience it 
Seems that though these mothers continue 
to sponsor auto-erotic experiences they have 
acute problems of shame and guilt vis à vis the 
cruder body-experiences, In certain cases I 
found that the mother’s very permissiveness 
was because the mother had de-cathected her 
own involvement with the happenings. Seduc- 
tion at this level is through sponsoring ex- 
cessive displacements from pregenital libidinal 
Processes to €g0-processes, functions and 
defence-mechanisms. This does lead at times 
to excessive neutralization of instinctual 
potential and leaves the ego out of touch with 
id-cathexes, There is a persistent dread in 
these cases, namely the fear of instinctual 
emptiness. And quite a lot of their craving 
after polymorph-perverse body-experiences is 
Motivated by this anxiety and dread. They 
have to find out that they actually do possess 
instinctual needs which can be made real and 
experienced within a shared mutuality with 
another person, d 

These unconscious but acutely shared an i 
battled conflicts over anal and urethra 
experiences find a sudden relief at the aa 
phase. At this Stage this type of mother aga! 
comes into her own. She identifies with the 
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child's phallic development (be it a boy or a 
girl) and over-invests it with ego-interest. The 
child becomes her phallus. It is a seduction 
Which is very difficult for these children to 
fight off because it offers a magical solution 
to their interpsychic conflicts. On the one 
hand it leads to defensive narcissistic manoeu- 
vres and on the other it leads through bi- 
Sexual identification to the regressive con- 
Struct breast-phallus, i.e. a fusion of omnipo- 
tent breast and omnipotent phallus (Green- 
acre, 1960.4). 

This breast-phallus henceforth functions 
a8 a secret mental fetish (if I may coin a loose 
Phrase) and is the source of a great deal of 
Paranoid negativity and inability to sur- 
Fender to true object-relationships (Greenacre, 
1953), 

_ The mother’s personality is neither exces- 
Sively neurotic nor psychotic. She is a healthy 
Mother whose sensibility and personal prob- 
ems come into maximal pathogenic conflict 
With the child, just as it starts on its first 
©Xperiences of differentiation from mother 
aS a Separate object and when intra-psychi- 
ally the differentiation of ego-id boundaries 
egins to take shape. I have not done justice 
to the whole problem of aggression in this 
Context, Briefly, I would say that these 
Mothers deal with their aggression and hate 

Tough a curious type of manic emotionality. 

€y are over-alert, over-eager, very vital 
and have bouts of depressive lethargy. 

The fact that these patients have enjoyed a 

®althy infancy is very much the reason why 

eY do not degenerate into perversions 
Proper. Also a specific type of object-relation 
aS been available to them right up to adoles- 
cence, This extended bond with the mother is 
*ctiologically very significant, because it 
ans that the relation, in its primitive and 
"egressive affectivity, remains open and 
available to these patients through all stages 
ti Pregenital libido development and ego- 

Aturation. This partially accounts for 

cir over-sensitivity as adults. The significant 
aetiological point here is that these mothers 

© tolerate and sponsor certain types of dis- 
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charge. This is protective even if it leads to 
ego-distortion. 

This extended relation to the mother 
becomes the medium in which a great deal of 
primitive libidinal and psychic processes are 
kept alive. In these patients trauma is not so 
much a single event, or series of events in 
early infancy, as a long persistence of patho- 
genic interaction with the mother. It is this 
which has made it impossible to be more 
precise in delimiting the age-level at which all 
this takes place. These patients do not have 
an integrated ego so much as an ego that is 
built like a collage, i.e. the result of super- 
impositions at all levels and of types of 
libidinal stages, ego-capacities and object- 
relationships. To resolve this ego-collage 
into integration is the basic demand they 
have from their treatment. It is precisely this 
collage-quality of their psychological and 
emotional make-up that they are trying to 
undo and correct (Gitelson, 1958). 

Freud (1905) stated very explicitly in 
‘Three Essays on the Theory of Sexuality’: 
‘all through the period of latency children 
learn to feel for other people who help them 
in their helplessness, and satisfy their needs, a 
love which is on the model of, and a continu- 
ation of, their relation as sucklings to their 
nursing mother’. It is very typical of these 
mothers that they interfere with this process 
of displacement in the child. They remain 
the primary object. It is for this reason that 
at puberty and adolescence all these patients 
had to turn actively against the mother, and 
they did so invariably through discovering 
and idealizing the father. This is true of both 
the male and female cases, only in the female 
cases it led to very complex conflicts over 
heterosexuality. 

It is not far-fetched to infer that the b 
haviour of these mothers is both traumatizing 
and seductive. The role of actual infantile 
sexual seduction in the aetiology of hysteria 
was at first emphasized by Freud and later 
discarded. From the material of these 
patients it seems that the theory of actual 
seduction, as creating acute dissociation in 
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is not so false after all. Only this 
maha te not a single event but a mode z 
sycho-physical intimacy between the paren 
Pee killa (Greenacres 1953). Freud (1905) 
o tulated: ‘it is an instinctive fact that 
pera influence of seduction children can 
re polymorphously perverse and can be 
led into all possible kinds of sexual irregu- 
larities’. This certainly is true of the poly- 
morph-perverse body-intimacies of these 
atients, in so far as they are the result of 
ae historical relation to the mothers 
One further feature of these mother s rela- 
tion to their children stands out prominently. 
They had a compulsion, it seems, to leave the 
child for a certain period during the oedipal 
phase of its development. Suddenly they 
either went abroad on long holidays with 
their husbands or found some excuse for 
sending the child away. It represented their 
guilt vis à vis the husband and a final attempt 
to break free of the child. The child reacted 
to it in a confused, contradictory way: 
(1) as relief and freedom, i.e. experienced it as 
a positive experience, and (2) as rejection and 
with rage and guilt. What defeated and undid 
the positiveness in the experience of being 
separated for the child was that the mother on 
return entered into competition with those 
with whom the child had established any 
bonds whatever and seduced the child back 
into the original relationship. 


(4) NATURE AND FUNCTION OF 
EGO-DISTORTION 


Let us now define more specifically the 
nature and function of ego-distortion in these 
patients and its role in their perverse sexual 
practices. What I have aimed at so far is to 
give a picture of pathogenic maternal care- 
techniques in these cases. It is not my 
intention to put the blame on the mother and 
to present the infant-ego as a passive, helpless, 
innocent victim of these misdeeds of the 
mother. All our researches into ego-psycho- 
logy leave us in little doubt about the extreme 
vulnerability of the nascent ego on the one 
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hand and its innate potentiality for growth, 
structuralization and survival on the other. 
I am of the opinion that in so far as these 
mothers adequately sponsor the growth of all 
ego functions, they are setting the stage for 
the development of strong egos. This is why I 
have used the phrase ego-distortion and not 
ego-weakness. What characterizes the psycho- 
pathology of these patients is the relentless 
and wilful way in which they try to bring 
everything under the omnipotence of their 
ego (cf. Winnicott, 1960). 

It is this feature of their psychical make-up 
we shall discuss first. In all these cases, as | 
have suggested, there has been a seduction 
into premature ego-development. But it is 
not a passive seduction. It is a shared 
seduction. The willing exploitation of every 
infancy experience towards ego-development 
is what creates a basic split in the ego. It is a 
shade fanciful to introduce the concept of will 
at this early stage of ego-development but 1 
do not know how else to designate the strong 
innate tendency in the ego which Anna Freud 
(1959) has characterized as ‘rooted in its 
biological reasonableness, towards assimila- 
tion, mastery and expansion’. 

I think this early bias in the ego of ae 
patients towards precipitate mastery of i? 
conflict-producing experiences sets up a cae 
process: libidinally towards pregenital a 
charge processes and in ego terms to massiv 
and random use of defence mechanisms. Ta 
prolix and precocious use of ernest 
isms leads also to their libidinization ier 
on. Similarly, this heightening of oe 
process in development, through premat 
identification with the mother’s role, leads A 
severe disturbances of the development z 
pregenital sexuality. Because of low ni 
tion of anxiety there is a continuous exploi o 
tion of erotic potentiality of the boop 2 
towards release of tension. This eamat on 
turn devitalizes object-cathexes. Very early i 
true object-cathexes are replaced by e8 
interest (cf. Anna Freud, 1954). ; ar 

One further consequence of precocious . 
development is that it leads to a decathexi 
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the person of the mother and of that part of 
the body which is related to her through 
Primary identification and primary narcissism 
(cf. James, 1962). This is why in these patients’ 
experience, in childhood and adult life, every 
Object who colludes to yield *body-need- 
satisfactions’ becomes psychically obliterated 
through the very act of satisfaction. And 
though discharge-satisfactions become com- 
Pulsive and idealized, there is little pleasure 
derived (cf. Glauber, 1949). These erotic and 
libidinal experiences do not lead to the capa- 
City for ‘object constancy” (Hartmann, 1952) 
Or affective integration (cf. Winnicott, 1945, 
1960). Anna Freud (1954) has discussed the 
Tole this plays in the transference behaviour 
Of these patients: *in analysis of such patients 
We find that there is no hidden fund of archaic 
love or hate on which the transference can 
draw, Relations to the analyst remain super- 
ficial and insecure, built on the only available 
Pattern of relationships; since libido has 
Never been concentrated fully on any one 
Object, the concentration of material in a 
transference neurosis does not seem to come 
about.’ (Also cf. Gillespie, 1952.) This, plus 
the denial of their archaic dependency on the 
analyst and the analytic situation, compels 
these patients to act out a great deal (cf. 
Bychowski, 1945). 
have already drawn attention to the 
excessive use of splitting mechanism in these 
Patients, Their identificatory mechanisms have 
Some typical qualities too. The object is 
identified with and thereby replaced. It is an 
corporative technique which leads to 
coming the object rather than modelling 
and developing some ego-function through 
identification with an object. A very explicit 
example of this is how much these patients 
take over the caretaking function of the 
Mother very early on and become their own 
Nursing mothers (cf. Winnicott, 1949; By- 
chowski, 1945). ; 
hen this type of identificatory process 1s 
Combined with splitting mechanisms, an 
‘Nteresting intrapsychic situation emerges. 
he patient is both the mother and the infant, 
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but in any given situation of object-involve- 
ment he can play the role only of the one or 
the other. Therefore one part of the ego has 
to be projected on to another person. It is 
this which lends so many of the emotional 
and sexual relationships of these patients a 
characteristic aura of role-play and make- 
believe pantomime. 

At this stage I would like to discuss 
the problem of deficiency of primary 
narcissism in the ego-structure of these 
patients. 

The concept of primary narcissism has been 
brought to the forefront of our metapsycho- 
logical researches in recent years through 
increased interest in and knowledge of infant- 
care techniques on the one hand and through 
more intensive analyses of cases of borderline 
and schizoid personality disorders on the 
other. What I offer here, by way of discussion, 
is extremely tentative. 

In his paper on ‘ Narcissism’ (1914) Freud 
made the following two statements: ‘not 
until there is object-cathexis is it possible to 
discriminate a sexual energy—the libido—from 
an energy of the ego-instincts’and ‘there must 
be something added to auto-erotism—a new 
psychical action—in order to bring about 
narcissism’. What has held up a clarification 
and assimilation of this most valuable paper of 
Freud’s into our clinical work and theory is 
that Freud at that time was conceptualizing 
entirely in terms of the intra-psychic situation 
of the infant. Today, I think, given the 
researches of ego-psychology and infant- 
care techniques, we are better equipped to 
handle this issue. Let us first take the problem 
that Freud posed himself in this connexion: 
‘would not the postulation of a single kind of 
psychical energy save us all the difficulties of 
differentiating an energy of the ego-instincts 
from ego-libido and ego-libido from object- 
libido?” It is now feasible to postulate that at 
the start just as structurally there is undifferen- 
tiated ego-id, similarly, in terms of instinctual 
energies, there is also an undifferentiated 
capital of aggressive, libidinal and ego- 
energy. The question then arises: how does 
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this undifferentiated energic capital get 
À seems to 
differentiated? To me the answer 2 
be in a complementary threefold een 
(1) the maturation of the body-ego bs ce 
articulates the libidinal energy throug pi 
ital stages; (2) maturational muscular 
= ration binds and defines aggressive 
cei ee (Greenacre, 19604); (3) the growth 
of nascent potential ego-capacities into execu- 
$ o-functions. In all these three areas of 
> eR and differentiation the mother 
na a central role. If she mobilizes the 
eroi of theinfant body through body- 
care, and helps to co-ordinate and canalize 
the infants muscular development and its 
aggressive drive, she also lends herself as an 
ally, as an alter-ego, to the nascent infant- 
ego. It is only when she has enabled the 
undifferentiated id-ego to differentiate and 
build up libidinal cathexes and affects that the 
possibility of object-cathexes becomes feasible 
for the child ego. Therefore the “psychical 
action’ (Freud, 1914) is composed of the 
activity of the mother, plus the ego’s inherent 
developmental Process. Discussing the early 
Stages of infancy development, Anna Freud 
(1953) stated the basic problem of the infant- 
ego: ‘whatever happens calls forth a res- 
ponse: what seems to be missing is a pulling 
together of experience’, It is the mother’s 
basic function to enable ‘this pulling together 
of experience’, By lending her own ego- 
function, affectivity and sensitivity the mother 
enables the following processes to materialize 
in infant-personality: 

(1) Differentiation of 
affects. 

(2) Differentiation of libidin: 
sive cathexes. 

(3) Enabling the ego to assimilate these 
aggressive and libidinal cathexes through 
body-satisfactions into primary narcissism, 

(4) Neutralization of a certain amount of 
instinct tensions and energy through ego- 
structures that bind and serve discharge 
(cf. Schur, 1953). 

(5) Employment of the ego-libido, both in 
ego-functions and object-cathexes. 


id-cathexes and 


al from aggres- 
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This naturally is an ideal diagram. In 
concrete experience certain deviations are 
bound to take place. In terms of the type of 
ego-development we are discussing, a dis- 
sociation between the mother’s ego-functions 
and affectivity initiates a split in the child’s 
ego. One consequence of this is that instead of 
interplay between ego-development and in- 
stinctual development a parallelism starts. 
The two develop independently of each other 
and each is continuously trying to bring the 
other under the dominance of its own aims 
and activity-patterns. This leads to exacerba- 
tion of both erotogeneity and ego-function. 
Consequently the transformation of pre- 
genital erotogenicity into narcissism does 
not occur. Clinically one sees this both 
as an acute ego-depletion (apathy) and 
as instinctual impoverishment in these 
patients. Their ego-achievements are futile to 
them because they are devoid of libidinal 
cathexes and their normal instinctual ex- 
periences sap their ego-vitality. The wish to 
correct this imbalance motivates their search 
for an object who will enable them to ij 
and fuse these two parallel processes an 
polymorph-perverse body-experiences are one 
idiom of attachment to such an object. These 
patients, therefore, seek objects not only for 
discharge of instinctual needs but even more 
compulsively for satisfaction of primitive ego- 
needs. The aim is not to love and be loved but 
to find a special type of participation from an 
adult which will make what is ego-alien 
into what is ego-related. This ego-relatedness 
is a little different from the eee 
These patients have a way of making Mo 
experiences ego-syntonic in a pseudo as g 
way through denial and splitting mechëihisms, 
What their congealed and precipitate gerent 
mechanisms never enable them to achieve i 
the ego-relatedness to both the insine 
processes and the external object (cf. Gite 
son, 1958; Kaufman, 1960; Winnicott, 1958)- 

I have mentioned intolerance of omnes 
and frustration by these patients and Yoi 
one particular way they show a craving a 
frustration. It is related to their dread 
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actual satisfactions. In the context of this 
type of ego-functioning and experience, any 
orgastic satisfaction is tantamount to annihi- 
lation. It is a trait of this type of ego-dis- 
tortion that it builds up a craving for tension. 
It feeds on tension just as avidly as it is com- 
Pulsively trying to discharge it. Schur (1953) 
has discussed this as ‘reaction of primary 
anxiety with full resomatization’. Here the 
Mstinctual cathexes are subsumed in the 
defensive functions and mental hyper-activity. 
This emotionality of these patients has a 
Manic quality. It leads them into extremely 
intense object-involvements and yet the 
dread of being swallowed up and/or annihi- 
lated through satisfaction is there. In terms of 
their adult psychopathology it all gets dis- 
torted into a game of emotional looking 
and being looked at: involving psycho- 
logical Processes as well as the body (cf. Lewin 
1950), 
i The vicissitudes of aggressive drives in 
rig Patients are equally complex and dis- 
rted. In childhood their mode of dealing 
With aggression was either affective storms or 
YPer-activity. In adult ego-activity it takes 
È form of compulsive and hectic ‘love 
affairs? and excessive eroticism. This way of 
dealing with aggression through libidinization 
Again dissociates it from the ego. One fate- 
ul and distressing vicissitude of it is that in 
unconscious phantasy repressed aggression 
“comes sadism and through ego-functions 
T acompulsion to control and dominate 
s Objects. This is why a certain morbid 
a hetic passivity that one sees in their object- 
ations is a way of controlling sadistic 
Phantasy and paranoid fears of retaliation. 
see, , Unconscious conflict lies behind the 
x ming superficial docility and suggestibility 
aNG patients and they have a great dex- 
to y in exploiting this as a bait to appeal 
inn, Seduce others into collusive body- 
Macies, 
ti The underlying paranoid anxieties, castra- 
n fears and sense of acute split in the 
fa Sonality compels these patients into con- 
Yous acting out. What in analysis we 
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regard as acting out in their previous life had 
been a proclivity to impulsive sexual relations 
and primitive body-experiences. This acting 
out is both a way of getting rid of conflictual 
tensions in the ego and a way of involving 
other egos (persons) into their service. In 
shared experiences they achieve control by 
playing master of ceremonies. It is vis à vis 
this compulsion to act out that they have to 
institute very subtle phobic practices and 
controlling mechanisms. Their sense of 
reality consists in selection of suitable but 
extremely limited areas of activity and willing 
objects. This naturally in turn makes their 
existence futile to them because they are fully 
aware of their ritualistic restrictions. Their 
omnipotence is impossible without their 
phobic defences. The polymorph-perverse 
body-experiences are both a way of making 
such existence pleasurable and carry a hope 
that they might fortuitously reach beyond 
the rigid inner barriers of their personality. 
Their claustrophobic inner life is also made 
bearable through these sexual intimacies with 
people, though in turn every such relation- 
ship becomes claustrophobic and castrating 
and has to be dissociated from. 

The failure in early development of neu- 
tralization of aggression compels their egos 
to deal with aggressiveness through displace- 
ment to pregenital body-experiences. The 
guilt and anxiety related to this is mitigated if 
an object can be found who will sponsor and 
share it. In this way these patients use the 
object as a permitting and sanctioning super- 
ego. One vicissitude of this is that the object 
who thus becomes the carrier of the projec- 
tion of pregenital impulses is also judged 
adversely. The erotic activities shared with 
the object are split off as ego-alien and the 
super-ego is harmonized with the ego through 
adopting censorious attitudes towards the 
object. It is this that makes these patients 
give up their instinctual cathexis and ego- 
Interest in an object suddenly, makes them 
bored and apathetic and to the other person 
they seem as sadistically ungrateful (Bychow- 
ski, 1945; Winnicott, 1949), 
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(5) QUALITY AND ROLE OF OBJECT 
RELATIONS 


I shall distinguish, for the purposes of this 
discussion, social relationships from — ay 
and instinctual relationships in these patien ` 
Their social relationships can be oe on z 
significant for those around them. $ ae 
maintenance of good social relations ips is 
necessary for the self-esteem of these patients. 
A weak super-ego also makes the personality 
dependent on social approval and support. 
It is the personal and affective relationships 
which lead to these polymorph-perverse 
body-experiences. In our literature three 
papers describe succinctly the dynamics and 
pathology of these relationships. Winnicott’s 
paper on ‘Transitional Objects and Transi- 
tional Phenomena’ (1951) defines the area of 
primitive functioning to which these patients 
regress or at which they have remained ego- 
fixated and in the pattern of which they cast 
all their current experiences with instinctual 
objects. Anna Freud’s Paper on ‘A connexion 
between states of negativism and of emo- 
tional surrender’ (1952) describes how a 
predicament behind all their searching re- 
mains the inability to surrender emotionally 
and experience for themselves a true object- 
relationship and satisfaction. 
Marion Milner’s paper ‘Aspects of Symbol- 
ism in Comprehension of the Not-self’ (1952) 
details the vicissitudes of obliteration of body- 
boundaries and need for illusion of o 
as a precursor to differ 
body and self identity, 
What they are always trying to bring about 
is the achievement of a st 
ness with another person, 
person will comprehend, s 


neness 
entiation of Separate 


pre- 
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into perpetual and abject collusion is a real 
dread in these-patients. It is this inner untrust 
of the reliability of the object that sti 
theillusory state of oneness into a magica 
and omnipotent control of the object. Also 
the object, though making itself available for 
maximal dependency, should sponsor their 
denial of it. This extreme need to elicit and 
coerce total adaptation to Se 
body-intimacies, as an idiom of Reirson 
object-relationship’, is never successful in the 
adult person. Their own ego-pathology ae 
torts the primitive simple state that they crave 
after. What starts as a search for an illusional 
Primitive state of oneness pathologically 
degenerates into testing the object’s credentials 
and potentiality. In this way the greater the 
‘resistivity’ of the patient’s ego the more 
excessive and ideal is the demand from the 
Object for satisfaction and adaptation. Len 
dependency becomes translated into oe. ae 
ling the object to adapt. Neither op 
in the relationship nor pleasurable paee an 
are possible. Intrapsychic and develop” 
mental conflicts are transmuted into ego 
interests. It becomes the task of the object to 
heal and transform the patient’s pe 
into health through love and care. In me 
intrapsychic dynamics of these patients eHe 
and concern play a more vital role than B 
and structural conflicts. Their reaction A 
frustration and disappointment is not so mU! ms 
depression as helpless inconsolability and oH 
fusion. Hence they teach the object oag 
become the ideal comforter. How compel “of 
is the challenge and appeal of this oe 
relationship for people in society is see 
by the fact that these patients have a oo g 
facility in finding accomplices. They “a 
fully tantalize others into collusion and 3 
fail them. In their subjectivity it ee 
course, others who always fail them. The ically 
of these relationships is that what is ire 
being sought is neither erotic nor libi aa 
satisfaction. These have been merely aed a 
ary gains from a technique of intimacy 4 


=” tcotts 
defensive mode of existence (cf. Winni 
1956). 
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In so far as their ego-distortion has made 
an intrapsychic experience of disillusionment, 
Mourning and acknowledgement of object- 
love impossible, these patients are obsessed 

Y a mental preoccupation with the search 
for an ideal object. Their primary need, as 
Stadually becomes clear through the analytic 
Process, is to find, or rather rediscover, an 
archaic dependency-stage relationship in 
io illusion, id-satisfactions and ego- 

atedness can be achieved in order to ex- 
Perience psychically disillusion and separate- 
so What they are searching for is a rela- 
cae’ in which dissatisfaction, anxiety, 

Ness and loss can be experienced and 
Psychically assimilated by the ego (cf. Winni- 
Cott, 1958) 


(6) CONCLUSION 


a My attention in this talk has been centred 
a a specific activity which involves the body- 
Spo and expresses a particular type of 
Motionality that is a dissociated intra- 
Psychic state in the patient. I am here follow- 
Mg Kris’s suggestion that ‘study of specific 
Activities represents an important subject for 
i psychoanalytic investigations’ (Kris, 
a 55). I have tried to show how this specific 
Pie which consists of polymorph-per- 
“Tse body-experiences, auto-erotically and/or 
nie another object, is the result of ego-dis- 
Ortion which derives from a specific type of 
Pathogenic mother-child relationship. This 
a me has been recently discussed by Green- 
nie (1959) in terms of ‘focal symbiosis’ and 
Y Melitta Sperling (1959) as deviant sexual 
haviour in children through intimate col- 
Usion with mother. I have tried to specify 
© pathogenic traits in the mother’s charac- 
* and handling of the child which lead to 
Us type of behaviour. 
Glover (1943) has postulated: “however 
*8mented the early-ego, there is from the 
sta synthetic function of the psyche which 
pates with gradually increasing strength.” 
© specific pathology of the mother-child 
ò ationship in these patients disrupts and dis- 
“ts this synthetic function of the psyche and 
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leads to marked splits and dissociations in the 
ego. The elements of trauma, seduction and 
precocious ego-development that result from 
this lead to the intrapsychic formation of a 
dissociated affectivity which clinically be- 
comes visible as tense emotionality. This 
emotionality is deviously and compulsively 
expressed through polymorph-perverse body- 
experiences and object-relations. The value, 
dynamics and meaning of these experiences 
become available to analytic examination and 
interpretation only very gradually, because 
the patients are very secretive about it. In 
four of my cases the patients had undergone 
long analysis before where this material had 
not come into focus at all. I have stressed the 
importance of this material towards an 
understanding of the psychopathology of 
these patients because regressive over-con- 
densation from all phases of ego and libido 
development, as well as archaic object-rela- 
tionships, results in an emotionality which is 
enacted through polymorph-perverse body- 
experiences. 

I have postulated that along with a 
defensive-regressive discharge function these 
polymorph-perverse body-experiences are also 
the vehicle of a hope which can be perhaps 
equated with ‘emotional corrective experience `. 
The mother’s denial of the deprivation-value 
of her withdrawal of cathexis from the child’s 
body makes it impossible for the child overtly 
to react with rage and aggression or to experi- 
ence psychically mourning, loss and separate- 
ness. Instead the child institutes a dissocia- 
tion which we can perceive clinically, in 
Szasz’s (1957) description, as ‘The ego treating 
the body (in contrast to the self) as the lost 
object’. The ‘lost-object’, which the body- 
ego becomes the representative of, is a 
composite constellation of (a) good memories 
of being nursed; (b) the lost good mother: 
(c) identification with the denial by the 
mother of her hate and rejection and (d) re- 
pressed rage and aggression in the primitive 
ego. The polymorph-perverse body-experi- 
ences and object-relations are both a regres- 
sive attempt at the discharge of these affects 
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and a mode of dag Myson gogo 
tion in order to 
paran crac memories and affects. If we 
sieci in clinically helping the P 
ive at this psychic differentiation an | is 
ree ent, then the dissociations and splits in 
Te can be resolved (Greenson, 1960; 
1956). 

cee been my intention to discuss the 
technical issues involved. I sincerely hope, 
however, that what I have said about the 
potentiality of these body-experiences to 
yield information about primitive and archaic 
levels of libidinal and ego-development will 
not be misconstrued as implying that I am 
recommending such experiences and acting- 
out as essential and therapeutically necessary. 
That would be a gross error of clinical judge- 


ment. In fact the polymorph-perverse body- 
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experiences and the emotionality in ge 
patients constitute an adamant source = 
resistance. My clinical experience leads n 
infer, however, that unless we can inclu e 
this disturbed mother-child relation in the a 
pectation’ (Coleman, Kris & Provence, 19 = 
with which we approach the task of reco k 
struction of the infantile neurosis in rae 
patients, we cannot hope to aa 
ciously the meaning of these a a 
(cf. Greenacre, 1956; Khan, 1962; eo 
1961). It is my contention, ogra 
alongside a regressive defensive discha 
function there is a latent rudimentary oe 
gressive potentiality in these ee” 
perverse body-experiences that can be ae 
peutically exploited towards resolving ae 
ego-distortion and enabling them to achi 
insight and ego-integration. 
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The meaning of history in psychiatry and psychoanalysis 


By SAMUEL NOVEY, M.D. (BALTIMORE) 


í The therapeutic process is an interaction in 
A Present conceptually bound to the histori- 
Past of the patient. If the patient and his 
p blemi are to be understood, history is to 
e toad and yet there is little general 
Sut a in the broad topic of history through- 
Uniy, ne field of personality study. There is a 
iek ersal tendency to assume that history 
h Ts to matters that had existence only in 
fos Past. Many historians have emphasized, 
Wever, that history is always a matter of the 
Present; only the subject-matter, the actual 
ent, is of the past. In this paper the func- 
he Of the examination of the past in terms of 
ek Usefulness to us in the present will be 
fee Of course, in the context of our 
oo interest this will be in the specific 
a of personality study and of psycho- 
Pana In addition, the degree to which the 
o a of the past are or are not validatable as 
tual events will be examined. 


GENERAL DESCRIPTION 


The need for historical data in the treat- 
‘ti of psychiatric patients is universally 
€pted. As is often the case with such an 
vious process, the nature, credibility and 
siqetion of such data have been little con- 
l en with a view to specifying the under- 
ng assumptions involved. The dynamic 
Pychotherapies have generally placed great 
™phasis on the importance of prior life 
*Periences as causal factors in the emotional 
‘Sorders. The major source of such data is 
abi Patient himself; data is sometimes avail- 
an € from relatives or other significant persons 
sq SOme information may be supplied from 
Ch sources as old diaries, etc. With all this, 

© primary if not the only source of signi- 
gant historical experiences is the memory of 
events on the part of the patient himself. 


Empirical experience shows that an ap- 
proach along historical lines tends towards a 
loosening up of fixed patterns of response 
constituting emotional disorders of one 
kind or another, with the resultant oppor- 
tunity to establish more gratifying modalities 
for the particular individual. Something of 
a gradient exists among the various psycho- 
therapies as regards the degree of dependence 
upon such reconstructions of past history, 
with orthodox psychoanalysis taking the 
position that a genetic reconstruction based 
on a convincing recall of early life experi- 
ences is a necessary condition for substantial 
change. The various deviant psychoanalytic 
groups and the dynamic psychotherapies 
place a decreasing emphasis upon such re- 
constructions of prior events but, for the 
most part, some degree of emphasis on such 
memories is considered to be a matter of 
significance in all groups. In accord with this, 
dependent on their particular theoretical 
framework, each group tends to find signi- 
ficance in different reported prior events or 
to find different meaning in the same event. 
Thus an inevitable and necessary selection 
and ordering of the facts occur. It need 
hardly be said that each group is inclined, as 
humans are prone to do, to feel that their way 
and their way alone is the way of truth and 
understanding. 

There are several classes of reported recalled 
events during the course of the treatment pro- 
cess with, of course, gradients between them. 
Thus there are first, the freely remembered 
and reported incidents of prior experience, and 
secondly, those incidents which are revealed 
only gradually but which the patient claims 
did not seem significant or he did not reveal 
for other reasons. Finally, there are those 
memories which the patient claims to have 
forgotten, and may even respond with some 
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surprise at their recovery in treatment, but 
which have a convincing sense of familiarity 
to him when recalled. Intermingled with the 
strict matter of the recall of past events are the 
interpretations which the patient has hereto- 
fore placed on such events. This includes the 
significance which the patient may place on 
the forgotten and now remembered event as 
well as the tendency on his part to emphasize 
one or another aspect of prior experience. 
Paralleling this series of interpretations on 
the patient’s part are the interpretations on 
the part of the therapist of the meaning of such 
events as are reported to him. His interpreta- 
tions may or may not coincide with the 
patient’s interpretation of the same reported 
events. It is usually the therapist’s opinion 
that if a ‘true’ interpretation of the recalled 
events is arrived at in the context of the 
transference relationship that this will serve 
to correct aberrations of behaviour. 

Even within any one given frame of refer- 
ence, any specific remembered event may be 
interpreted in different fashions at different 
points in therapy. This is said to stem out of 
the need to adjust the interpreta 
the patient is’, 
the ‘level’ 


as bedrock. M 
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of a primary order of importance in psycho- 
logical development and in the therapeutic 
Process. 


FURTHER PERS PECTIVES 


Putting aside any manifest naïveté, resis- 
tance or countertransference phenomena, the 
therapeutic task necessarily involves the 
values of the examiner. In exploring any 
event with the patient, even a present event 
much less a past one, all the possible facts 
about it cannot be included. At best the data 
felt to be relevant to a particular task is culled 
from the total body of information avail- 
able. The facts do not impose a meaning on 
themselves; he who examines them assigns 
Meaning to them and makes certain tacit 
assumptions in the process. The adequacy of 
the explanation of a given chain of events 
cannot be divorced from what we wish to do 
with the explanation. How fully and how far 
back towards Original causes one wishes to 
seek is a question of utility, since in the true 
Sense there is no end-point. In the same er 
the choice of the specific events which are sal t 
to be causal, posits that other concura 
events are not significant within that gonen 
This may or may not be the case but it 1$ 
necessary and logical assumption. tili- 

In psychiatry and psychoanalysis the u m 
tarian goal is that of helping other humans 
distress. As a result, the search for sete 
events, as remembered by the patient, a 
directed towards the goal of alleviating rn 
distress. The therapist's eventual purpose vest 
attain certain therapeutic goals and his r the 
in history, as history, presumes that 1 ale 
genetic causes of the present state are TON ate 
that then and only then can the present gst 
Of distress be fully alleviated. While : th 
have been ample cautions offered throug? m 
years against the therapist’s neurotic. Pri. 
Occupation with bringing about change y t 
Patients, this is not intended to exclude ' 
task of the therapist as a potentially hen he 
person. In most therapeutic yee is 
reconstruction of a plausible life MS recti g 
considered a sine qua non for © 
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therapy. A widespread further assumption is 
that Plausibility is equivalent to a validated 
history; that consensus between patient and 
therapist means that the stated historical 
€vents are proven facts even though the sole 
Source of data may be the memory of the 
Patient. 

Putting aside the matter of the therapeutic 
Usefulness of this approach, if the matter of 
Plausibility is unacceptable as validation, 
What might be accepted as such? After all, 
Such matters as the date of birth, date of 
Marriage, etc., are historical events which can 
be documented. In addition, reported inci- 
dents may sometimes be validated through 
Other observers and this is in fact one of the 
best means of validation. Although specific 
data may be distorted for defensive reasons, if 
this can be overcome, there are specific means 
of documentation. 

A typical example of an historical incident 
Which was distorted for defensive reasons and 
Which could be unravelled definitely is the 
following: 

For some months during the course of 
treatment a patient reported that his mother 
had had two episodes of coronary thrombosis 
With the usual accompanying periods of 

Ospitalization. Although his professional 
training was such as to have permitted access 
ad her medical history, he had regularly 
“jected seeking any definitive information 
and, in fact, warded the opportunity off 
When medical data about her was offered 
8tatuitously. Finally, such corroboration was 
Sought by the patient and it was established 
hat mother had in fact never had a coronary 
Occlusion, the two periods of alleged hospital 
missions having been periods of stay in the 

Covery room in the outpatient department 
Ffa hospital. 

Pe reasons for the defensive operation are 
son uous in the present connexion but the 

Urce from which the defence was created 
is às the following. Mother had described these 
Pisodes as ‘heart attacks’ and said that she 

as ‘hospitalized’. The patient, for uncon- 
cious reasons of his own and despite his pro- 
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fessional knowledge, translated ‘heart attack” 
into coronary occlusion and then added the 
period of hospitalization consistent with this 
diagnosis. I may add that the cue to the dis- 
covery of his distortion of history was the 
warding off of the discussion of the issue of 
her illness when he was approached by her 
physician. 

Finally, some types of material can be 
validated by implication as, for instance, 
when one is given a sufficient series of reported 
memories, the intervening events can with 
some authority be presumed to have occurred: 
for example, the assumption that if the 
patient reports that he lived in city A at age 
four and in city B at age six, that his family 
must have moved in the interim although this 
is not a remembered event. . 

The dilemma arises when preconceived 
notions are substituted for legitimate link- 
ages. The assumption that the reported 
memories are more than is apparent on the 
surface but are also symbolic images such as 
condensations, displacements and distortions 
of whole masses of events is necessary. This 
can be used as licence, however, for positing 
linkages of the most elaborate sort on the 
flimsiest of evidence. Even in such instances, 
however, in so far as the therapist and patient 
may share a convincing sense of the actuality 
of the alleged events, it may be therapeutic in 
its effect. While the therapist very legitimately 
chooses to use certain general hypotheses, 
extreme care is necessary in applying them to 
any given case. In each given case it is 
necessary to ascertain what the patient actu- 
ally did experience and not what he could 
have experienced. The latter meets the criteria 
of the possible but may have no relevance to 
the particular patient. Thus there can be 
certain useful general guiding principles in 
exploring the structuring of the personality 
but there can be no ultimate one secret of 
personality development since each human 
has a unique constellation of experiences and 
of memories. 

Even data obtained from independent 
observers cannot be simply accepted at face 


266 


value since conflicting versions of the same 
event are not infrequent. An illustration of 
this will help clarify this issue. 

In adult life a sister and brother compare 
their memories of a past event. 

Sister’s version: ‘When we were younger 
you used to bring home chocolate éclairs and 
give them to mother.’ 

Brother’s version: ‘No, that is not en- 
tirely correct. I would in fact give them to 
mother but she would give them to younger 
brother.’ 

Both siblings experienced the remembered 
“éclair event’ as being painful, each one gives 
a plausible version and the two versions 
parallel to a degree. The difference between 
them is very great however, Each suggests 
some type of disruption in the relationship to 

mother but this does not make them de- 


As regards the Specific 
the memory of the above 


and is the 
ted. In the 
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Process of therapy the patient and therapist 
jointly participate in the remaking of history 
in so far as it has been heretofore envisioned 
by the patient. Much of what is called insight 
is the remaking of the historical past from the 
new perspectives available in the therapeutic 
Situation. This new view of the historical past 
may claim some closer resemblance to the 
‘actual facts’ as revealed by the lifting of 
Tepressions but it may lay a far greater claim 
to the revealing of heretofore unavailable 
Perspectives, 

To what extent is the modification of emo- 
tionally laden memories in themselves the 
therapeutic factor, whether or not there is 
actual coincidence with actual past persons or 
events? It is evident that some degree of 
Correspondence must occur and it is possible 
that the therapist's logical as well as intuitive 
and empathic Corresponding image bears 4 
specific resemblance to the actual person and 
the actual past event being described. The 
fact is that the actual proof of such coincidence 
is not insisted upon in the conduct of therapy: 
The evident assumption is that this is a matter 
of the second order of importance. Emphasis 
is placed upon the fact that a consensus be 
arrived at with the patient that certain com 
monly agreed-upon prior experiences which 
appeal to a sense of logic and order bear 
influence upon the present state of affairs. A 
coherent and continuous picture which makes 
800d sense is sought. 

For Purposes of illustration, a vignette ofa 


fairly typical case discussion will be out 
lined: 


The patient was an intelligent, refined, cultured 
man in his mid-thirties who was recently married: 
Clinically his diagnosis was that of a compulsive 
depressive with sporadic hysterical gonvers 
symptoms and Sporadic psychosomatic illnesses 
a minor nature, Although his work record i 
excellent, he complained of feeling inadequa ft 
obtained no Pleasure from his activities and "1°" 
mildly depresseq always’. Despite this, he gl 
tained an affectionate relationship to his wife, 
warm and impulsive woman. da 

In the transference situation he develope 
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mild affectionate relationship which excluded 
expressions of hostility. His feelings toward the 
analyst and toward his wife were clearly associated 
with a childhood figure, mother’s younger sister, 
ten years his senior—a warm, rather seductive 
gitl who lived in their house for many years. 

His relationship to father had not been parti- 
cularly close up to adolescence, but this event 
Ushered in a period of increasing ambivalence, 
Tebellion and estrangement. He described his 
father as a cold, imperious, calculating man; 
efficient in his business and heartless in his human 
relations. 

Mother was described as a beautiful but cold, 
depressive and unintelligent woman who would 
continually nag and assume an attitude of re- 
proach and pain. He stubbornly asserted that he 
had never loved her but during the course of 
analysis we found that this stubborn assertion 
Screened and denied his preedipal attachment to 
her which had been disrupted by the birth of a 
sibling when he was three. Mother’s younger 
sister, of course, served as the screen for his really 
very intense and heavily-defended-against oedipal 
longing. 

With the progression of treatment, and in the 
Context of transference developments the patient 
recovered memories which eventually gave him a 
Sense of conviction about the unconscious oedipal 
Conflict which had been defended against by the 

ighly negative view of his parents; with his 
father as a rival and, with mother, as a defence 
against his sexual feelings. With the diminution 
of his own symptomatology he described his 
father as a strong and opinionated but neverthe- 
less Strikingly understanding person and mother 
asa warm, giving, if somewhat narcissistic person. 


As will be noted, a striking transition 
Occurred during the course of therapy in this 
Patient’s historical impression of past persons 
nd concurrently of past events. It need hardly 

© added that there was a specific consensus be- 
tween patient and therapist that the latter view 
Was a more realistic estimate of the character 
of his parents than was his former one, and 
that coincident with this the patient improved 
Markedly in the symptoms for which he 
Sought help. Whether and to what degree 

at later description would be found to be 
More realistic by a jury of independent 
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skilled observers remains a tantalizing ques- 
tion. That the above-described series of 
developments were a part of an interaction 
which was helpful to the patient seems a 
reasonable conclusion. I may add my 
impression that the latter description of the 
parents hews more closely to the facts and 
that this modified inner experience was thera- 
peutically useful, but where I would trans- 
late my impressions to certainty I am tempted 
to engage in elaborate and misleading phan- 
tasies and theorizing. 

Under the burden of the twentieth-century 
dictum that only claims of causality validated 
by the rules of scientific methodology can be 
true, there is a general tendency to translate 
historical data into specifically causal chains 
of events. Historical data, if conservatively 
used, may be of utilitarian value if they are 
not forced into the rigidly scientific model. 
The fact is that the scope of scientific methodo- 
logy is not such as to be of much help in 
validating data of this sort even though, 
from other perspectives, it is true. When, 
however, under the guise of science, elaborate 
causal chains are postulated, little can be 
said for it except in so far as it may give the 
therapist a sense of security and in so far as 
it may become a modality for arriving at a 
consensus with the patient. Certain historical 
data are no doubt relevant in broadening our 
understanding of a given personality but to 
translate this into neat little systems is a feat 
of the imaginative sense. 

The elaborate systems which have develop- 
ed out of such thinking are illustrated by the 
following. There is an implicit assumption in 
some quarters, presumably scientifically vali- 
dated from incontrovertible data, that human 
psychological development is completely 
orderly and proceeds according to some master 
plan. Further, that succeeding generations 
are little influenced by external events and 
or er 
and always existed as a const N 
ling characteristic of m re and control- 
emotional disorders oc ge bin eect 

cur, obstructions in 
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ourse of this development are 
ee — cause of the disorder and never 
pea emcee r occurrence or as an effect 
5s ars disordered function. Oriented towards 
es eee function, little is said about normal 
rere ee although there is the implicit 
assumption that it is some idyllic state to be 
attained only by the few. It is further asserted 
that science, reason, and truth are the ultimate 
good and that they will set man free from his 
neurotic and fettered state. Through the 
exploration of and understanding of the 
meaning of past events, the assumption is 
made that man will from then on be the 
author of and master of his own history. He 
will be freed, through the mastery of his own 
past history, in which he has been a passive 
participant, to create a present history of his 
own writing. 

History in psychiatry and psychoanalysis is 
used to posit meaningful and causal relation- 
ships between prior events in the life of the 
patient and present modes of thinking and 
behaving. E 


may ensue through this approach, this does 


variables and the 
being the cause o 


be replicable by no matter what skilled hands, 
Were this Opportunity offered to the therapist 

nd it untenable, falling 
back on the multiple variables and the 
impossibility of reproducing just the state of 
affairs, both internal and external, which 
might produce an equivalent disorder, 

Since the experiences of an individual out 
of which his character and his neurosis are 
formed are unique to himself, no amount of 
broad generalizations from child development 
or other studies as to historical development 
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can predict the particular organization of 
the personality of a specific individual. The 
inevitably fragmentary remembered history 
tells us of only certain facets of the develop- 
ment of this individual which are hopefully 
relevant to the therapeutic task. General laws 
and theories point general directions and 
cannot particularize for the individual. Such 
general laws tend to stem out of equivalent 
experiences with similar patients and serve 
as inferential Propositions for the therapist. 
These propositions help to determine his 
approach to the patient and no doubt some- 
times colour the patient’s responsive approach 
to the therapist, even including the type of 
historical data supplied or not supplied by 
him. This in no sense denies the validity of 
a genetic historical approach as a mode of 
therapy; it does raise the question, however, 
of what use are we actually making of the 


stated remembered and even documented past 
events? 


THERAPEUTIC CONSIDERATIONS 


In so far as the therapist tends to orient 
himself towards Psychopathology, his interest 
in the remembered experience emphasizes 
those aspects of it which constitute resistance. 
Thus, he emphasizes its function as a screen 
for other more painful memories which have 
made for neurosis, However, such conscious 
memories are also constructive, in that they 
Constitute pathways of access to buried 
memories. In this Tespect they resemble the 
manifest dream and are thus intimately bound 
to and constitute the channel of access i 
the underlying content. The buried historica 
incident also is itself often falsely viewed as 
being a pathogenic agent when, in fact, the 
forces of repression in the form of erg 
guilt or other emotions have prevented } 
from taking its Proper place in the personality: 
Actually, with the process of derepression a 
therapy, the repressed memory assumes ! 
appropriate role in personality function pa 
may become a positive organizing force, a 
longer burdened by the repressive fore 
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Which had made for the disordered emotional 
State. 

i The role of memories of prior experiences 
in establishing and maintaining a sense of 
identity and fullness as a person has been much 
emphasized in the literary field as well as in 
the field of personality study. Denied a 
historical view of himself, man would lack all 
direction and purpose in his life. He would 
be driven to create a curriculum vite for 
himself as surely as those who have been 
deprived of sensory impressions are driven 
to create false ones in the form of hallucina- 
“ons. Were he not to do this his existence 
Would become one of utter chaos. The 
amnesic states in psychiatry are but one 
illustration of the degree of disorganization 
ensuing on the loss of the historical sense. 

f course, where gross memory defects occur 
4s in some organic brain syndromes, the 
degree to which the memory of prior experi- 
ences are depended upon for a basic orienta- 
tion to the self and the world becomes bla- 
tantly obvious. Who I am, what I do, what 
Plans for the future I have made, are functions 
of memory and of history whatever else they 
May be. Man has no being without a history 
and a memory of past events but this is a 
Matter in the present and should not be reified 
‘nto a dead ghost of the past. 

The transference situation recreates in a 
Present context some near facsimile of a past 
eXperience. This is so because the perform- 
ance of the patient tends towards stereo- 
‘Ypy and this is especially so of neurotic 
Orms of behaviour. In the transference 
Situation the patient experiences the therapist 
aS being like some historical figure in his life 
and Tesponds to him as such. The transference 

US serves as a window into the past. While 

© original state of affairs cannot be recre- 
ated in its entirety, the affective situation is 
Sufficiently of a kind with it as to allow 
"easonable assumptions to be drawn. The 

“tapeutic situation is perhaps as close as 

‘© can come to the actual re-creation of an 
'Storical event. The regressive nature of the 
Tansference situation with the associated 
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verbal preoccupation with historical events 
bears a considerable resemblance to the 
conditioning experiments in animals. In 
that situation, stimuli which have long since 
ceased to produce the conditioned response 
will nevertheless produce visceral responses 
which may well be the physiological concomi- 
tants of emotion. Aided by man’s verbal 
capacity, the historical event and its associated 
feelings can be communicated in the thera- 
peutic situation and in fact re-experienced 
in a fashion which closely parallels the 
original event. 

The degree and nature of the affective state 
accompanying any recalled event is of course 
a matter of great importance. The therapeutic 
process itself depends upon the coalition of 
remembered events with an affect appro- 
priate to such events in the patient/therapist 
context. Much of the therapeutic process 
has to do with the attempts to bring about 
just such a state of affairs. In fact the 
memory of some prior affective state may 
be the only recalled aspect of a significant 
experience and this affective memory may be 
precipitated by a present experience. Other 
aspects of the past experience may be simply 
not recalled or some other plausible experi- 
ence may be substituted instead. The recalled 
experience with an appropriate affect carries 
with it a sense of conviction for both patient 
and therapist not otherwise experienced and 
this is often the condition for accepting the 
recalled experience as having actually trans- 
pired at some point in the past. Even where 
the reported past event and its associated 
affect does not appear congruent with reality 
to the therapist, as in the paranoid State, and 
no consensus can be arrived at with the 
patient, the reported event is real for the 
patient and may be experienced with intense 
affect. This is of some importance in lis 
to delusional reconstructions of histor 
such a perceptive attitude on the the 
part makes for a potentially more 
situation. 

Since t ient’ : ; 
edir E re ee oF himself is 

T experience of, and 


tening 
y since 
Tapist’s 
helpful 
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associated recall of his parents and others, the 
therapist, with or without specific awareness, 
often becomes a party to recreating, with the 
tient’s help, a modified image of the parents. 
The goal in such instances is to modify inner 
imagery (in a helpful way) in such a fashion as 
to contribute to present modes of living. While 
there are many who would prefer to ignore it, 
the fact is that the modified image is hardly 
more validatable than was the original one. 
Such reconstructions are often considered 
sacrosanct and as being above proof and 
requiring no proof. This is the implication of 
such statements as ‘analysis showed thus and 
so’ where analysis itself is offered as the 
validation of the very events it is said to have 
revealed. By means of conscious planning, 
the therapist can modify history purely for 
its therapeutic effect and, given reasonable 
plausibility, it may assist the patient in adopt- 
ing a more useful view of historical figures in 
his life. The primary inter 
validating a historical figu 
sense, if this could be done. 
historical figure of use to t 


est here is not in 
re in any absolute 
, but in creating an 
he patient. 


Discussion 


As may be Seen, a relativistic y 


iew of history 
has been presented, While the 


Story in this field 
in the past and certain directions for fruitful 


research suggest themselves, Thus, an attempt 
to validate formally the historical figures 
constructed by different independent psychia- 


SAMUEL Novey 


trists of the same family group, in so far as the 
congruence or lack of it is concerned, woul 
be of great value. Another potentially fruitfu 
direction for study would be to compare 
descriptions of reported individuals with 
actual interviews of the same individuals and 
thus to underwrite, partially at least, the level 
of coincidence of such constructions. In 
addition, in such situations where more than 
one member of a family group is in treat- 
ment, the opportunity for such comparisons 
would be considerable. . 

The view of history presented underwrites 
the living nature of history as a continuing 
part of the therapeutic process itself. Thus 
the opinions held in some quarters that one 
takes a formal history at the beginning of the 
therapeutic process, and that this version be- 
comes a fixed image, excludes the heart of the 
historical process, History is in a a 
State of change and during the process © 
therapy the original historical picture inevit- 
ably undergoes significant change. Without 
some such change in the patient's imagery it is 
doubtful whether one can say that therapy has 
been Successfully conducted. 

We regularly seek for truth, based on. 
current interpretation of prior events. This 15 
the case even though we may later deny the 
truth of yesterday’s view of history only to 
establish a new version today. This is no em 
intellectual game, since our present ped 
are powerful motivators of behaviour. Such 
interpretations and their behavioural con- 
comitants are the subject-matter of science, 
that which science examines, rather than being 
Science itself. This is not to take a negative 
view of either the inner version of truth which 
Motivates behaviour or of the scientific 
method, but rather to place each in its pr’ a 
Place in the field of personality study. In t 5 
process of psychotherapy some hypotheses i 
necessary if an intelligent approach is to ñ 
made to the patient as a person and as nd 
historical figure. To assume that faith and go° i 
will on the therapist's part, however gee 
these traits are, is all that is necessary, 1S a 
assume that the historical approach Ca 


y 
aS 
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neither offer truth nor utility. Needless to 
Say, this violates our experience. 

The way the past is seen is determined by 
Present needs. During the course of therapy 
the patients’ remembered version of past 
events often changes markedly. Thus not 
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only is it valid to say that the past influences 
the present, but also that the memory of the 
past at least, is modified by present experience. 
Finally, both present experiences and re- 
membered experiences from the past greatly 
influence the future. 
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The schizoid compromise and psychotherapeutic stalemate* 


By H. GUNTRIP7{ 


(1) THE SCHIZOID COMPROMISE 
Ostensibly, every patient wants to be cured 
of neurosis quickly, so that he can get on with 
living. Whatever ‘resistances’ the patient 
thereafter puts up, wittingly or unwittingly, to 
treatment, there is no doubt that his * Reality- 
Ego’ does want to be finished with the illness 
as such, and as soon as possible. The length of 
time involved in psychotherapy is a sore trial 
to him. He feels that his progress is too slow 
and too small, and that life will have gone by 
before he is capable of living it properly. It 
May be that better understanding of the prob- 
lems involved will shorten treatment, though 
n the nature of the case a healing process 
Which is a regrowing process just as much 
when it concerns the mental self as when it 
Concerns the body, cannot be artificially 
hurried however much we may wish it. All 
that we can do is to discover the obstacles to 
regrowth, provide a relationship in which the 
Patient can come to feel secure, and leave 
‘nature’ to prosecute her healing work at her 
Own pace. The time factor in psychotherapy 
Can never be simply in the therapist's power to 
More than a small extent, and it is much easier 
for all concerned to hinder and lengthen treat- 
Ment than to shorten it. 
What is usually not realized at the outset, 
nor for a long time, by the patient is that he 
imself will play the largest part in hindering, 
that he will do so mostly unknowingly, and 
that this is inevitable because it is bound up 
With the very nature of this kind of illness. I 
did have one patient who, at the outset, said 
‘Tm very afraid Ill ruin this treatment in the 
nd’. Most patients do not have so much in- 
* Read at Meeting of Tavistock Clinic, London, 
1962. 
} Psychotherapist, Department of Psychiatry, 
niversity of Leeds. 


sight. This bears vitally on the criticism often 
made that psychoanalysis in fact is an inter- 
minable process. The psychoanalytical re- 
searcher can only put aside impatient criticism 

and go on pondering the actual clinical data he 
meets. There is certainly no quick and easy way 
of making a mature and stable adult person- 
ality out of the legacy of an undermined child- 
hood. Moreover, the patient, however ill, is 
still a ‘person in his own right’. He is ill 

because in some way he was not treated as one 

in childhood. He feels an urgent necessity to 

defend his own independence and freedom of 
self-determination as a person; and he feels 

this all the more, the less of a person deep down 

he feels to be. Ina sense, he wants to be rid of 
the illness without changing his familiar self- 

identity, even when he has some insight into 
the fact that this kind of illness robs him of 
genuine freedom. Still, he cannot allow any- 

thing to be put across on him, even if it is 

supposed to be for his good. Because he feels 

menaced in the very essence of his selfhood, he 

is bound to be on the defensive against the very 

person whose help he seeks. All these diffi- 

culties have their roots in the schizoid prob- 

lem, for the one thing above all others that is so 

hard as to seem at times almost impossible for 

the aloof schizoid personality, is to effect a 
genuine relationship with any other human 
being, including the psychotherapist. In pro- 
portion as a patient is schizoid he is afraid of 
people just as much as he needs them. This is a 
dilemma in which he cannot avoid seeking 
compromise solutions until such time as his 
fears diminish and allow his needs to be met. 
All through his treatment he will be tossed 
about between his fears of isolation and his 
fears of emotional proximity. 


A male patient in the forties, married and 


with a family, who suffered exceptionally 


ait kind of family 
oti i 
Sete “ an thus: ‘I’m 
separation, E terrifying fundamental fears 
the prey ai ae of all our relationships 
ie ae me separation. If my wife is away 
with one AA returning or I don’t know when 
and ni back I panic. I feel I’m in control of 
a cate if I can be certain she’ll be back 
m z stated time, or if I can go away and come 
ri ck and know she’ll be there. I don’t mind 
on being away if I can get at her, and then I 
don’t want to. I even feel relief at being alone, 
so long as I can have them all back the moment 
I need them. But I hate and fear and loathe 
this dependent weak part of me, and it makes 
me hate those I depend on.’ Thus, this kind of 
insecurity makes it important to have an 
absolute guarantee of never being deserted and 
left really alone; yet it also Carries with it a 
dread of weak over-dependence on the needed 
person, the fear of being betrayed into a sub- 
ordinate, submissive clinging to one’s pro- 
tector in which one’s own individual person- 
ality will be stifled. This patient had to have his 
wife always there so that he could both leave 
her and return to her at will. This kind of 
‘in and out programme’ 
(Guntrip, 1952, 1961 b) is not only typical of 
schizoid persons, but Practically inevitable for 


tense, conflicting needs and Sears of personal 
relationships. I naturally pointed out to this 
patient that he had exactly the same problem 


lectual level, being present physically and 
intellectually but, as it were, absent emotion- 
ally. I once had a patient who often said 
‘There’s a part of me I never bring in here’, 
Schizoid patients suffer from what Laing 
(1959) has called “ontological insecurity’, 
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using the terminology of Existentialist philo- 
sophy. This philosophy regards human exist- 
ence as fundamentally rooted in anxiety and 
insecurity, and, if one may judge from the clear 
signs of a schizoid mentality of aloofness and 
detachment in the writings of Jean Paul Sartre, 
this philosophy is an intellectual conceptualiz- 
ation of the fundamentally schizoid plight of 
practically all human beings. I have referred 
to ‘schizoid patients’ but what patients are not 
schizoid at bottom. As Fairbairn has pointed 
out, schizoid problems are far commoner in 
clinical practice than depression, and when 
patients say they are ‘depressed’ they nearly 
always mean not guilt-burdened but apathetic, 
devitalized and feeling that life is futile. 
“Ontological insecurity’ means insecurity as to 
one’s essential being and existence as a person, 
insecurity about one’s Ego-identity, the feel- 
ing of basic inadequacy in coping with life, and 
inability to maintain Oneself as in any sense an 
equal in relationships with other people. It 
involves therefore urgent needs for support, 
but at the same time a great fear of too close 
relationships which feel to be a threat to one’s 
own status as an individual. The schizoid 
person, to whatever degree he is schizoid, 
hovers between zwo opposite fears, the fear of 
isolation in independence with loss of his ego ina 
vacuum of experience, and the fear of bondage 
to, of imprisonment or absorption in, the per- 
Sonality of whomsoever he rushes to for protec- 
tion. A patient once said to me ‘I know that 
all my active feelings about you are only 
defences against the feeling of wanting to be 
Safe inside you’, Fairbairn once said to me in 
conversation: ‘The person one breaks away 
to, turns into the Person one has to break away 
from again’. That is the schizoid dilemms, 
equal inability either to do with or without re 
needed protector, the parent-figure whom “a 
insecure child inside must have, but whom t te 
struggling adult conscious self cannot asian 
Or admit. It clearly presents the greate 
Possible obstacle to psychotherapy. fa 

This is Strikingly illustrated in the case © it, 
female patient Who seemed, on the face ait 
to be a gentle natured person who made 


anf, 
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Secret of her nervousness, timidity, fear of 
being alone and need for constant support. 
Nevertheless, in a quiet and rather secret, in- 
ward way, she revealed a most unyielding need 
to keep herself going without help, and found 
it exceptionally hard to put any real trust in 
and reliance on me. She wanted to but it “did 
Not happen’. She complained repeatedly that 
I was supportive during session time but she 
had to live her life when I was not there, so 
that I was not really of much use to her. She 
knew that she was free to ting me up when she 
Was in a panic, but for the most part she would 
Tush to a drug instead. It took her a very long 
time to admit that the trouble was not really 
that I was not physically present with her at 
her work and in her home life, but that the 
Moment she got out of the consulting room 
she mentally dismissed me. ‘Now I'll have to 
Set on without help and do it myself.” Then 
She fell into the panics of isolation, would be 
driven in desperation to carry on long con- 
Versations with me in her head, and yet when 
She arrived for the next session would have 
Nothing to say. Often the session began with 
her not even being able to sit down. She would 
Stand, immobile and speechless, aloof and un- 
Communicative. As usually happens with such 
Patients, as the end of the session began to 
draw near there would be so much to say that 
ìt was hard to get it all in. This constant oscil- 
lation between ‘near and far’, dependence and 
dependence, trust and distrust, acceptance of 
and resistance to treatment, the need of a 
Security-giving relationship and fear of all 
r elationships as a threat to one’s separate exist- 
ence as a proper person presents itself for 
analysis under a thousand forms all the way 
through the process of psychotherapy. When 
the Patient can establish a persistent compro- 
mise halfway between the two extremes, the 
result is ‘blocked analysis’ and therapeutic 
Stalemate, 

This is illustrated by two dreams of the above 
Patient, “I was having a meal with a friend 
alone, and suddenly my sister and her whole 
amily came in and just sat down and began to 
Sat. There wasn’t enough food to go round and 
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no one noticed that I was having to go with- 
out.” It did not occur to her that she herself 
had made up the dream that way and that was 
how she wanted it. It was far too much of an 
unreserved commitment to be alone with one 
friend in a cosy téte-d-téte. This had to be 
broken up, yet so as not to shut her out alto- 
gether. She was still there but not very deeply 
involved in what was happening. That was her 
basic attitude to sessions. She often dreamed 
of coming to see me and finding me busy with 
other patients, and would often express 
jealousy of my other patients and say that I 
ought to have only her. These complaints only 
faded away when I pointed out that this 
apparent jealousy masked her fear of any real 
relationship, and in fact the existence of my 
other patients reassured her. They were like 
the other members of her family she brought 
into the dream to dilute the personal relation- 
ship situation, and leave her free to maintain 
her ‘half in and half out? position. She wanted 
some person all to herself, yet was secretly 
glad of the protection of rival claimants to that 
person’s attention. 


(2) PsYCHOANALYSIS AND THE THEORY OF 
THE SCHIZOID PROBLEM 


Before we can uncover all the cleverly hidden 
forms of the schizoid compromise, it is neces- 
sary to clarify our theoretical approach. To 
possess an adequate psychodynamic theory 
does not automatically make us good thera- 
pists, but it does help us not to misinterpret 
what we see, and an inadequate theory can 
block the development of insight in the analyst. 
Incidently, theoretical stalemate, the congeal- 
ing of theory into a rigid orthodoxy which does 
not admit of really fresh approaches, must 
itself bea defence, of the nature of the Schizoid 


Sturbing truth, 
f the centre of 


276 


r F analysis, not of moral 
pn oe ee over so-called 
aa mene but the analysis of the 
secant ee tenes of the ego, with special 
one a to ‘ego-splitting’. It is significant 
m í Frenli last, unfinished book (1938) An 
Onlie of Psycho-Analysis, stops short in the 
uncompleted Part 3 with the sibjets of ‘ego- 
splitting’ and ‘the internal world’. James 
Strachey tells us in his Preface that Freud 
broke off at that point and did not return to the 
subject, turning instead to another Piece of 
writing, itself unfinished. Could it be that 
Freud knew that he had raised the vital prob- 
lem for future theoretical developments, but 
that the clinical data did not yet exist for its 
satisfactory solution? In the quarter of a 
century that has elapsed since Freud died, 
much psychoanalytical investigation of psy- 
chotic, and particularly schizophrenic, con- 
ditions has gone on, and the theoretical work 
of Melanie Klein and Fairbairn has pushed far 
ahead along the path Freud Opened up. It was 
the work of Fairbairn on the revision of theo: 
that in particular brought out clearly the shift 
of interest from classical depressive to schizoid 
problems. In Personality Structure and Human 
Interaction (1961 a) Isoughttotrace in detail the 
development of this change of view-point, and 
in the closing section of that book, and in a 
series of articles (1960, 1961 b, 1962) I sought to 
pursue its implications for the deeper under- 
standing and Psychotherapeutic treatment of 
schizoid conditions. On close investigation the 
manic-depressive problem resolves itself back 
into a manic-regressive problem, the problem 
of the struggles ofa profoundly withdrawn and 
schizoid personality to overcome powerful 
underlying regressive trends and kee in 
effective touch with the outer world (Guntrip, 
1962). Whatever clinical problem is dealt with, 
if analysis goes far enough one finds oneself 
going behind the easily accessible conflicts over 
sexual and aggressive drives, to the deeper 
conflicts over primary fears, and the secret 
flight from life of the weak and undeveloped 
infantile ego, hidden deep in the unconscious 
(Guntrip, 1960, 1961 b). In this present article it 
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is my purpose rather to see what light the study 
of schizoid problems throws on psycho- 
therapy. But we shall be concerned at this 
stage not so much with suggestions for psycho- 
therapeutic treatment as with the difficulties 
that stand in the way of treatment by psycho- 
analytical therapy, when neurosis is looked at 
from the schizoid point of view. In other 
words, what light does the schizoid process 
throw on ‘resistance’? 

Freud made it clear that every patient resists 
treatment, no matter how much he may also 


want it, and that the resistance can be so 
serious as to lead to a state of ` 


blocked analy- 
sis’. 


In a famous passage in The Ego and The 
Id (1923, P. 72 footnote) he attributed this to 
the operation of an unconscious sense of guilt, 
which makes the patient accept his illness as a 
punishment which he must not seek to evade. 
At that date schizoid processes were very little 
taken into account and were not recognized as 
the real basis of psychopathological develop- 
ments. So long as the root causes of psycho- 
neurosis were held to belong to the sado- 
masochistic fusions of sexual and aggressive 
drives, so that impulse-control was the major 
problem, this explanation by means of ‘un- 
conscious guilt’ was the obviously correct one. 
The moment, however, we realize that these 
conflicts over anti-social impulses are defen- 
Sive in nature, and arise out of the patient’s 
frantic struggles to force his basically schizoid 
Personality back into touch with outer reality, 
to put energy back into his detached and de- 
emotionalized self of everyday living, and to 
counteract his deep-seated regressive flight 
from life motivated by his earliest unmastered 
fears, it becomes necessary to seek a deeper 
explanation of ‘blocked analysis’, Even if its 
cause is Tegarded as ‘guilt’, it soon becomes 
apparent that this guilt is felt not so much over 
Sex and aggression, as over weakness and fear, 
and tends to take more and more the form, not 
of moral guilt, but of contempt and hatred of a 


part of the Personality which the patient feels 
will ‘let him down’, 


A striking example of the fact that it is not 
“guilt over bad impulses” but ‘fear of weak- 


of. 
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ness’ that is the cause of ‘resistance’, is the 
following comment of a male patient: `I playa 
“cat and mouse” game with myself. ‘* Why 
can’t you stop being a mouse?” Then I turn 
the tables and say “Why can’t you leave me 
alone?” It’s all very well coming here but at 
bottom I don’t want to get better, or only part 
Of me does.’ I suggested that his ‘cat and 
Mouse’ game with himself was a rival policy to 
Psychotherapy, a struggle to solve the problem 
his own way. He was being a cat to himself to 
Prove that he wasn’t nothing but a mouse. 
He replied ‘Its like putting your head in a gas 
Oven to get your name in the papers. Do the 


Stupid thing in a big way. I’ve had years of 


analysis and I'll go on for ever. I’m not going 
to be one of those people who can be cured in 
Six months. One must have some distinction. ` 

The fundamental conflict in human person- 
ality is not that of a sadistic if *moral’ super- 
€go attacking cannibalistic or murderous in- 
estuous impulses. It is the desperate struggle 
Of a person who feels at bottom to be no more 
than a helpless and frightened infant, depend- 
ent on other people, to compel himself to keep 
80ing ‘under his own steam’ by hating and 
driving his basic infantile self, which is so 
deeply withdrawn from all real object- 
relationships. It is the struggle to master and 
defeat chronic infantile dependent needs by 
internal violence, and force the outer-world 
Self to carry on in a state of maximum inde- 
Pendence of other people. Herein lies the 
Substance of the schizoid conflict between 
Needs and fears of human relationships. It is 
à rival policy to that of psychotherapy for that 
Mvolves acceptance of the therapist’s help to 
8et well. In a word, fear of weakness rather 
than guilt over bad impulses is the basic cause 
Of resistance to treatment. So great is the 

uman being’s fear of appearing weak that he 
Will rather be bad and suffer guilt; and he will 
also rather go on being ill and suffering the 
Miseries of neurosis than admit the implication 
9f weakness by the acceptance of the thera- 
Pist’s help, Yet the patient is in truth weak, 

Tough no fault of his own. He has been 


u? . . ` . 
Bravely damaged in infancy and childhood, he 
8 


277 


is deeply fear-ridden and his emotional ego- 
development has been arrested at the deepest 
levels, so that his inner self is in a state of 
chronically anxious infantile dependence and 
craves all the time for a good parent-figure 
with whom he can get a new start. Thus he can 
neither fully accept nor fully reject the therapist, 
and most of the difficulties of treatment lie in his 
desperate need to set up and maintain some form 
of compromise relationship. 


(3) ForMs OF THE SCHIZOID COMPROMISE 
AS A DEFENCE AGAINST PSYCHOTHERAPY 
(a) Blocked analysis itself as a compromise 
The essence of the schizoid compromise is to 
find a way of retaining a relationship in such a 
form that it shall not involve any fullemotional 
response. It is quite easy to do this with psy- 
choanalytical treatment. The patient keeps on 
coming but does not make any real progress. 
He exhibits recurring moods of restlessness, 
complains of feeling ‘stuck’, says ‘We're 
getting nowhere with this’ and toys with the 
idea of stopping treatment. But he does not 
stop. He keeps coming without opening out 
any real emotional issues for analysis. Some 
patients give the impression of being prepared 
to go on indefinitely like that, deriving some 
quite valuable support from sessions but not 
undergoing any real development of person- 
ality. I have come to regard a prolonged 
therapeutic stalemate of this kind as a very 
important indication of the severity of the 
deepest level anxieties the patient will have to 
face ifhe ventures farther. He dare not give up, 
or serious anxiety will break out, and he dare 
not ‘let go’ and take the plunge into genuine 
analysis, or just as serious anxiety will be 
a Tet iat 
level of unbrok % i Sent ihe 
broken stalemate, kept breaking off 
and returning again. Once she dreamed tt 
she was walking along a road and $ _ 
against an enormous blank wall whi ae up 
pares the way forward. 1 BUpESsted that tab 
was her way of Saying that she knew that oe 
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. as completely at a 
ee oe dead a A 
wa to go on, if you can stand it’. I said 
‘I can stand it if you can’. Finally, however, 
she revealed the plain fact that she could not 
stand that committal of herself to “nti 
person that a real therapeutic relationship 
would have implied, for she brought the fol- 
lowing dream. ‘I gotona rie and walked 
straight through to the driver’s Platform, 
turned the driver off and drove the car myself. 
As we had only just begun one of her periods 
of return to analysis, I put it to her that the 
tram was the treatment and I was the driver, 
and she felt the situation to be onein which she 
was in my power which she could not tolerate. 
Only if she could take complete charge of the 
analysis and run it herself, could she go on 
with it: but in that case it would not be treat- 
ment and would do her no good. She did not 
come next time and finally ended her analysis 
at that point. Nevertheless she was not able 
quite to give me up, for much later on she sent 
me a copy of one of my own books, filled in all 
the margins with critical comments. She was 
still “keeping going’ by holding on to a now 
internalized Struggle for power with the 
analyst, which never produced any construct- 
ive results because it kept her half in and half 
out of the relationship. 

A blocked analysis is always liable sooner 
or later to break down in some such way as 
this. So long as it does not break down there is 
achance of analysing the forms of compromise 
the patient sets up and promoting some pro- 
gress. Yet there is no certainty about this. I 
had a male patient who persisted Steadily in a 
long analysis. He was a very able man, run- 
ning a skilled business of his Own, a bachelor 
living alone, and a man of intellectual interests 
over and above his business. He had come to 
analysis for depressed moods, because he was 
well informed about analytical treatment and 
was convinced that it was the only way he 
could be helped. He had had an extremely 
bleak childhood, and had Tepressed real terror 
of a psychotic father. His early analysis moved 
through the usual sexual and aggresive con- 
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flicts, sado-masochistic dreams and phan- 
tasies, guilt, and some punishing physical 
symptoms, to a point where his depression was 
markedly relieved. There he stuck fast. He 
said ‘I feel that all the outlying areas of my 
neurosis have been cleared up and I have come 
up against a circular wall, too high to get over, 
and there are no doors or windows init. I keep 
going round and round it and I don’t know 
what is inside.’ It became clear, at any rate in 
an intellectual way, that what lay behind it was 
the self of his childhood which he felt was ‘a 
miserable little worm’. The only emotional 
indications of its presence deep inside were 
Occasional feelings that it would do him good 
to have a good cry, and sudden attacks of 
exhaustion, when he would go home and go to 
bed and sleep it off. In general he was a tightly 
organized, obsessional hard worker, liked and 
respected by his employees to whom he was 
fair and just. He could not involve himself in 
any closer kind of human relationship, though 
he had always wanted to be married, After the 
‘circular wall’ phantasy he would say ‘I can’t 
let anything disturbing out this session. I’ve 
got an important business meeting tomorrow’, 
and constantly commented ‘There’s some- 
thing I’m doing that holds up the analysis. I 
wish I knew what it was.’ This was analysed 
from many points of view, but he never 
succeeded in giving up this Stalling reaction. 
Then one day he did not turn up and I learned 
that he had been found dead from a coronary 
thrombosis. That gives the measure of the 
severity of the internal tensions he locked up 
inside himself. If he could have risked a com- 
plete regressive illness (as he would have had 
to do, if it had been pneumonia) at an early 
enough period, he could no doubt have 
escaped the thrombosis and solved his psychic 
problems. But it is not easy to get a regressive 
illness accepted and understood: also he had a 
business to run. His steady and determined 
Persistence in what came to be a blocked 
analysis was a schizoid compromise which 
probably he had no option but to maintain; 
and to support him in it was the only way of 
giving him such help as he could accept. Such 
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a case makes it clear that resistance is not 
Perverseness, or negative transference, or 
moral fault, but a defence of the patient's very 
existence as a person within the limits of what 
Is possible to him. Such resistance and blocked 
analysis, in so far as it is successful, must seem 
Practically preferable to opening up devasta- 
ting conflicts in order to seek a real solution. 
Tam confirmed in this view by the severity of 
the struggle to get the deep hidden schizoid 
ego reborn, in a number of patients who have 
been able to go beyond a purely defensive 
Position. From one point of view, the schizoid 
compromise is a struggle to maintain stability, 
even though from another it is a resistance 
against psychotherapy, the kind of treatment 
that involves opening up disturbing inner 
Problems to get a chance to solve them. In this 
Sense, this kind of stability is an evasion of the 
Teal solution, but it is not for us to say lightly 
whether a patient should or even can lay him- 
Self open to the radical cure. That depends 
Partly on whether he gets the support he needs 
from his therapist, but ultimately on the degree 
Of severity of his deepest problems, especially 
in the light of his present day real-life situation. 
My impression is that if the patient can face it, 
he will, and if he cannot, no amount of 
analysis will make him do so. 


(b) Compromise techniques in the patient's 
‘management’ of analysis 


These are much simpler matters and fairly 
easy to recognize, and need not detain us at 
length. They often take the form of trying to 
turn analysis into an intellectual discussion. 
One patient began by saying that he looked on 
the analysis as “a valuable course 1n psycho- 
logy’. Others will bring for discussion their 
intellectual problems about religion or moral- 
ity or human relations in society, or their 
doubts about psychoanalysis. I do not think 
that this kind of material can be just rejected as 
a defensive manoeuvre. It can well be that the 
patient feels that his intellect is the one part of 
his personality that he can function with, and 
if he is just ruthlessly stopped from using it in 
sessions he may well feel ‘castrated’, or as I 
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would prefer to say, reduced to a nonentity, 
depersonalized. The grown-up self needs 
support and understanding in analysis as well 
as the child. For that reason, when treating 
patients who work in medical, psychological 
or social fields, I have never refused to co- 
operate when they have wished to discuss some 
of their own ‘cases’ in session. It is on a par 
with the parent-patient wishing at times to 
discuss the problems of his children. One can 
be too purist in this matter. The patient is very 
likely quite genuinely needing help, and does 
feel that his analyst is a person capable of 
giving it to him. It is all the more important, 
when afterwards he says `I was never able to 
discuss anything frankly with my parents’. It 
is best to go through with this and use it to help 
the patient to see where his difficulties in deal- 
ing with others are bound up with his own 
problems. Then it can lead back into analysis 
proper. Only when too persistent a use is 
made of this kind of discussion must it be 
challenged as a schizoid compromise, an 
attempt to keep going in relationship with 
the therapist while keeping the inner self 
withdrawn. 

One male patient proceeded with his defence 
against analysis by flooding every session with 
long recitals of endless dreams, simply recount- 
ing one after another without a stop. That this 
was quite a serious compulsion was evident 
from the fact that for a long time my assertion 
that these dreams were a waste of time since he 
never made any use of them, made no impres- 
sion on him. By cramming the sessions with 
dreams he could prevent my saying anything 
that might stir up anxiety. When at last he did 
consent to have a look at a dream before 
hurrying on to the next, he would set about the 
intellectual analysis of its meaning (which he 
was able to do since he was well versed, 
professionally, in symbolism) or else keep on 
asking me questions as to what I thought this 
or that meant. I judged it inadvisable to let 
him come up against too blank a wall of non- 
response on my part, and carefully selected the 
points on which I did comment, to help him to 
become aware of his deeper anxieties. Gradu- 
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ally he became able to drop this compromise 
method of coming for analysis without having 
it, and then he began to ‘feel’ how much his 
very schizoid personality was out of real touch 
with his environment. The theme of loneliness 
took the place of somewhat excited dream- 
telling. 
This is a convenient place at which to stress 
the fact that dreaming is itself the schizoid 
compromise par excellence, and, as such, dream- 
ing is a rival policy to psychotherapy. This is 
apparent, not only from the above case, but 
from those patients who will occasionally say 
‘I’m not going to tell you my dream, you’d 
only spoil it’, or who even begin to tell a dream 
and suddenly forget it completely. One patient 
dreamed furiously every night, yet could never 
remember a thing in the morning. He then 
decided to take pencil and paper to bed and 
write down his dreams during the night, while 
he had them quite clearly in mind. To his 
surprise he just stopped dreaming and after a 
few nights he no longer troubled to take up his 
paper and pencil. At once he began dreaming 
furiously again. Dreaming is the maintenance 
of an internal life, withdrawn from the outer 
world, in which the outer world, including the 
analyst, is not to be allowed to share. It is 
essentially a schizoid phenomenon based on 
the fact that the over-anxious or insufficiently 
formed ego cannot maintain itself in existence 
without object-relationships. The loss of all 
objects simply leads to depersonalization. 
Therefore, when the infant makes a mental 
withdrawal from a too traumatic external 
world, he runs the grave risk of losing his own 
ego the deeper he takes flight into himself. I 
have had a number of patients who quite 
clearly remembered as tiny children having 
“queer” states of mind in which they did not 
know who they were and felt everything to be 
unreal. Lord Tennyson as a boy must have 
withdrawn into himself from a very gloomily 
and bitterly depressed father, and was once 
found alone staring into space and mechanic- 
ally repeating his name, ‘Alfred, Alfred’. He 
grew up to be intensely shy and to suffer from 
sudden marked ‘absences of mind’. This is the 
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danger that the early schizoid flight from outer 
reality incurs, and the obvious way to counter- 
act it is to set up an internal world of imaginary 
object-relationships in the mind, the world of 
dream and phantasy. Thus, young Anthony 
Trollope, ostracized by everyone at Win- 
chester and Harrow Schools on account of his 
poverty, developed a persistent and elaborate 
phantasy world which he carried on from day 
to day and even from year to year, until at last 
he disciplined it into a gift for novel-writing. 
The two indubitably real parts of the per- 
sonality are the self of everyday conscious 
living, and the fear-ridden small child ina state 
of schizoid withdrawnness deep in the un- 
conscious. The intermediate dream-world 
is an artefact, a defence against the dangers 
of withdrawal. As a wish-fulfilment, it is 
primarily an expression of the wish to remain 
in being, by having a world to live in when you 
have lost the real one. Wish-fulfilment would 
be better described as ego-maintenance. That 
is why dreaming is such a constant pheno- 
menon in the night. In Proportion as tenden- 
cies to feel depersonalized are strong, night and 
sleep are felt as a dangerous risk of ego-loss. 
Patients will say ‘I fear I may never wake up 
again’ or as one patient said ‘I have to keep 
waking up at intervals to see how I'm getting 
on. Its so difficult going to sleep because it 
feels like going some place where there isn’t 
anybody and you're really by yourself,” Then 
dreaming keeps the ego in being. If too much 
Interest is allowed to become ‘fixated’ on 
dreams in analysis, it positively helps the 
patient to maintain his schizoid defence, and 
it may well be that much dream analysis which 
looks fairly convincing and useful is, from the 
patient’s point of view, much more intellectual 
than emotional. I have been very impressed 
with the extent to which patients begin to live 
out emotionally in a genuine and consciously 
anxious way, states of mind that they expressed 
quite clearly in one or two notable dreams 


probably one or two years previously. Thus, if 


dreams are a ‘royal road into the unconscious 
in so far as it is a defensive inner world, they 
are also a rival policy to psychotherapy, the 
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patient's struggle to solve his own problems in 
his own way. Most dreams belong to what 
Fairbairn has called ‘the static internal closed 
System’ (1958), the private world which is the 
patient’s answer to the badness of his real 
world, and into which he does not want anyone 
else to intrude. Therefore, when we have 
learned all that may contribute in a dream to 
the patient's insight into himself, the dreaming- 
activity should itself be interpreted as his form 
of resistance to the whole outer world, in- 
cluding the analyst. Otherwise, the handling 
Of dream material may give the patient an 
excellent chance of maintaining his schizoid 
Compromise of being only half in touch with 
the analyst. I should, perhaps, say that I am 
Speaking here of dreaming as we come upon 
lt in patients. It cannot be said that al/ dream- 
Ing is schizoid and pathological of necessity, 
even though in actual fact most dreaming is. 
We may illustrate the problem by comparison 
with abstract thinking. When we are doing 
Something that presents no difficulty, our 
thinking is tied to our immediate activity step 
by Step, and is directly orientated to outer 
reality, The schizoid intellectual, on the other 
hand, has retreated from direct dealings with 
the Outer world, makes thinking an end in 
itself, and is ‘sicklied o’er with the pale cast of 
thought’, Thinking has become an interior life 
Carried on in withdrawnness from real object- 
Telations. Most dreaming, and certainly the 
dreaming of patients, is of that nature. 

There is, however, another kind of abstract 
thinking in which the thinker, having come up 
against an unsolved problem which halts his 
activity, ‘withdraws’ or ‘stops to think’. The 
Construction of a scientific theory, or the 
Planning of a battle by a General who is trying 
to see beforehand what his opponent’s moves 
are likely to be, illustrates this. This is a kind of 
abstract thinking which is not aimed at ‘ with- 
drawal from reality’ but at ‘mental prepara- 
tion for further action’. It does not belong to 
a Self-contained ‘static internal closed system’, 
but is directed towards action in the real world 
all the time. There is no reason why a healthy- 
Minded person should not at times do some of 
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his deep inward ‘preparation for future living” 
in dreams. Maybe Jung's view that some 
dreams have an outlook on the future comes in 
at this point. But such dreams will not be a 
disturbing compulsion like the dreams of 
pathological anxiety. 

One patient said: ‘I begin to see what you 
meant when you said dreaming is an alterna- 
tive policy to psychotherapy. I’m not inter- 
ested in anything real, because if you're 
interested in anything you come slap up against 
people. Ican only live my dream and phantasy 
life. If I were interested in people I could be 
interested in lots of things. But I’m afraid of 
people. In my dream world I’m really all by 
myself and that’s what I want to be, to get back 
to my dream world, a protected world. If I get 
too deep into it, I may not be able to get back 
from it, but what will I do if I stop dreaming. 
My real interests are so few, I’ve nothing to 
think or talk about.’ I reminded him that he 
was too afraid of people to have any interests. 
He replied ‘I’m cross with you now’. I said 
I thought that was because I am a real, not an 
imaginary person, and called him out of his 
dream world into the real one. He said ‘I'm 
angry because I feel anything you say is inter- 
ference in my private world. Dreaming is 
against psychotherapy and it’s against life.’ 

Sometimes a patient's general behaviour 
expresses this compromise. One patient found 
great difficulty in deciding where to sit. She 
felt the couch was somehow unnatural and 
isolating, the patient’s armchair seemed to be 
‘too adult’ a position. Anywhere too near to 
me was she felt frightening. Finally she com- 
promised by sitting on the floor fairly close to 
me but with her back to me, obviously at one 
and the same time seeking and yet rejecting any 
relationship with me. Another patient made 
use of a small stool which she could move 
closer to or farther away from me, according 
to which way her anxieties developed. One 
male patient lay on the couch and wanted me 
to place my armchair close to it where he could 
see me, which I did. But after a while he got 
anxious and needed me to take my chair away 
to the other side of the room. This “to-ing and 
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fro-ing’ often has to be repeated and analysed 
many times till its significance really gets home 
to the patient. Some patients will keep their 
overcoat on, buttoned up tight, expressing 
their self-enclosure and withdrawnness from 
the therapist, and it isa good sign when of their 
own accord they begin to take it off in the 
natural way and leave it outside the room. 


(c) Schizoid compromise in real life which is 
not brought into analysis 


Hold-ups in analysis are sometimes dis- 
covered to be related to a successful schizoid 
‘half in and half out’ relationship which the 
patient is maintaining in real life, but is keeping 
hidden from the analyst. He fears, of course, 
that if it is analysed he will have to give it up 
and so lose the protection of relative stability 
it gives him. Sometimes one discovers that a 
patient’s entire practical life is conducted in 
terms of ‘brinkmanship’ (Guntrip, 1961 b). 
They do not properly ‘belong’ to anything. 
However interested they become in any 
organization, if they are asked to join they stop 
going. It is amazing how far systematic non- 
committal can be carried in relationships with 
friends, organizations, jobs, houses or what 
not, so that the patient is for ever on the move, 
like a butterfly alighting for a time and then 
flitting on. One patient mentioned casually, 
not thinking that it had any significance, that 
he never went to the same place twice for a 
holiday. That this has meaning is clear when it 
is compared with the Opposite fact of the 
person who goes always to the same safe and 
familiar place, and would not dream of going 
anywhere else. The way ordinary life is con- 
ducted gives plentiful material for studying the 
conflicts that go on between needs and fears of 
close relationship. One female patient at once 
dislikes all the clothes she buys as soon as she 
has got them home, however much she felt ‘I 
just must have that dress’ so long as it was in 
the shop. Many patients will not think of 
mentioning such things as these, because they 
cannot risk seeing their inner meaning. They 
slip out ‘by accident’ as casual asides. One 
such observation may lead to the opening up 
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of whole areas of successful compromise in 
which the patient is entrenched. 

A not uncommon compromise that is kept 
out of analysis and operates as a successful 
defence against real progress is the secret 
sexual affair. One patient’s regular sexual 
relationship with a married woman provided 
for the emotional support of his dependent 
infantile self in a way which saved him from 
the dangerous close involvement of marriage, 
but it also saved him from really bringing his 
fear-ridden infantile inner self into the treat- 
ment relationship. The position enabled him 
to maintain in real life a duplicate version of 
the schizoid split between the infant and the 
adult in himself. The infant was so to speak 
‘kept quiet’ by a sexual affair which was 
completely cut off from all the rest of his life 
and left his adult hard-working self free to go 
its own way. Two parts of himself were kept 
out of relationship with each other. Prostitu- 
tion and homosexuality are clear cases of 
schizoid compromise, evading full commit- 
ment to the real relationship of marriage. That 
is why they are hard to cure. Under these 
conditions clearly no progress is going to be 
made in analysis. An analogous situation is 
Sometimes met with in the treatment of a 
medical man. He is always trying to do with- 
out the analyst by depending on his own self- 
prescribed drugs, and so long as any of these 
schizoid compromises in real life are kept out 
of analysis, the result is a serious blocking of 
progress. 


(4) Classical analysis utilized as a defensive 
position to mark time in 


This possibility has already been envisaged 
in dealing with dream-analysis, but it is a much 
more far-reaching danger than that. I have 
been driven to the conclusion that classical 
analysis, not being orientated to the uncover- 
ing of the schizoid problem, inadvertently 
helps the patient to maintain his defences 
against it. That is not to say that no benefit can 
be derived from classical analysis. By classical 
analysis I mean an analysis based on the 
theoretical position that the cause of neurosis 
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is the Oedipus Complex, the conflicts over the 
patient's incestuous desires for the parent of 
the opposite sex, and fear, guilt and hate for 
the parent of the same sex. This is the theoreti- 
cal position which results from the analysis of 
depression, and it must be regarded as Freud’s 
first great pioneering contribution that he 
analysed depression and the area of moral and 
Pseudo-moral conflict so exhaustively as to 
Open the way for still deeper probing into the 
inner life of man. The measure of success 
which can be obtained by analysis on this basis 
of theory is illustrated by the example of the 
male patient who had the ‘circular wall’ 
Phantasy. He came for treatment for an 
orthodox depression, a gloomy, angry, guilt 
burdened, resentful but paralysed state of 
mind. He presented Oedipal material in plenty, 
dreams of being in bed with mother, of fighting 
and castrating father, of being castrated him- 
self, of being dragged before courts of justice 
and condemned for criminal activities. His 
Conscious phantasy, both sexual and as it 
concerned motor car driving, was sado- 
masochistic in full detail. Anal material both 
in dreams and symptoms was plentiful. The 
analysis of all this did without doubt moderate 
his depression so that life became practically 
More comfortable for him, and his work was 
less interfered with by his moods. At his first 
session he said ‘I feel that I've got a bag of 
dung inside me which I want to get rid of and 
can’t’, Over a number of years of a long 
analysis he held to this idea and could not give 
it up. It stood for the notion that his trouble 
Was something in his personality or make-up 
Which was bad, unclean, which mother (who 
Was a martinet in cleanliness training) would 
frown on and about which he felt guilty. He 
Clung to this idea long after his depressive 
Moods had faded. It is not, therefore, to be 
Wondered at that he remained a very highly 
Organized obsessional character. His was one 
Of the cases that led me to feel that the results 
Of classical analysis at best were an improve- 
Ment of the patient’s character-pattern in the 
form of either a milder and more livable obses- 
Sional character in which very efficient self- 
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control and self-management was maintained, 
or else a milder and somewhat easier schizoid 
character, in which the typical schizoid com- 
promise between being in and out of relation- 
ships was managed in a sufficiently socialized 
form to make daily life more possible without 
risking any dangerously strong feeling being 
aroused. 

This means that classical analysis does not 
get to the ultimate roots of the psychopatho- 
logical problems. It treats sexual and aggres- 
sive problems as ultimate factors in their own 
right and does not seek to go behind them by 
seeing them as defences against the deeper 
problems of the most primitive fears. Of 
course, the primitive fears will break through, 
but it all depends on the interpretations put 
upon them, as to what will happen to them. If 
fears are regarded as secondary phenomena, 
anxiety reactions to bad impulses, then ob- 
sessional and schizoid defences will be 
strengthened and the primary fears buried. In 
considering the Oedipus Complex, we must 
note that an Oedipal phantasy is neither on the 
one hand an adult marriage with real life 
commitment, nor is it on the other hand frank 
pregenital infantile dependence. Oedipal 
phantasies are an end-product of infantile 
phantasy life and represent a child’s struggle 
to overcome infantile dependence by dis- 
guising it in semi-adult form. But the hidden 
infantile dependence is but thinly disguised, as 
may be judged from Fairbairn’s comment that 
hysteric genitality is so extremely oral (1954). 
The Oedipal phantasy life arises when an 
anxious child withdraws from his outer world, 
and seeks to compensate for his inability to 
make progress in dealing with real life, by 
setting up a schizoid substitute for it inside. 
We have already seen that this whole inner- 
world phantasy life is basically a defence 
against the dangers of too drastic withdrawal. 
The Oedipus Complex always masks poor 
relationship with parents in reality, and should 
be analysed in such a way as to lead to the 
discovery of the hopeless, shut in, detached 
infantile ego which has given up real object- 
relations as unobtainable and sought safety in 
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regression into the unconscious. In the case of 
one patient who had actually been seduced by 
her father, the physical relationship was cer- 
tainly a schizoid compromise on his part be- 
tween his inability to give her a genuinely 
personal relationship and his prevailing 
tendency to ignore her altogether. This Oedipal 
situation had been the patient’s one anxiety- 
burdened hope as a child of meaning anything 
to her father, and therefore of feeling herself to 
be something of a person. In analysis she 
naturally produced a fully developed Oedipal 
transference, and clung to this stubbornly as a 
defence against a genuine therapeutic relation- 
ship; for this would have meant bringing her 
disillusioned, apathetic childhood self to a 
real person for real help. Sexual relationships, 
both in reality and phantasy, are a common 
substitute for real personal relations. One 
bachelor patient who was a quite remote 
personality with little feeling about anything, 
described his occasional sexual affairs as due 
to the need to discharge ‘an intermittent bio- 
logical urge which has nothing to do with me’. 
The above example of Oedipal transference 
Suggests that transference analysis on the basis 
ofan impulse-psychology falls into the trap of 
being doubly schizoid. In the first place it 
treats the Oedipal phantasy, which is itself a 
schizoid compromise between real life and 
flight from reality, as if it were a matter of 
genuire natural instinctive feelings and desires 
which are ultimate factors in their own right. 
Then, having been encouraged to believe that 
his deceptive Oedipal feelings are genuine loves 
and hates, the patient is further helped to 
believe that his feelings for his analyst are not 
realistic but are transferred from his parents of 
long ago. In this situation the patient is helped 
to concentrate attention on the unreal as if it 
were real; and becomes unable to experience 
in a frank and undisguised way what his actual 
and quite realistic feelings for his analyst are. 
What he is really feeling, without being able to 
let it emerge plainly, is that he is a frightened, 
weak and helpless small child needing to 
depend on his analyst for protection and 
support, while at the same time he is afraid he 
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will be ridiculed and rejected if he shows this 
openly, and is forestalling the rejection by 
rejecting himself. His attention is kept di- 
verted from all this, if he is allowed to believe 
that his Oedipus Complex is the ultimate root 
of his neurosis. In that case a schizoid com- 
promise is maintained by unwitting collusion 
of analyst and patient. 

It must, however, be recognized that what 
I have spoken of as ‘classical Oedipal analysis ` 
is much less a specific entity in practice today, 
than it may appear to be in theory. The work of 
Mrs Klein has forced analysis ever deeper into 
the pre-Oedipal, pre-genital levels. It is true 
that she carried the term ‘Oedipus Complex’ 
back into far earlier periods than that covered 
by Freud's original use of the term. In practice, 
her work has taken clinical analysis deeper 
down than the classical Oedipal level, into the 
earliest paranoid and schizoid problems. Here 
we are not dealing with the child struggling 
with the problems of socialization in a multi- 
personal family group; but with the primary 
two-person mother-child relationship in which 
the earliest ego-splitting and creation of 
internal objects occurs. 

The position, however, is still confused be- 
cause, as Balint points out, theory lags behind 
practice. Mrs Klein imposed her new object- 
relations developments on the more or less 
unaltered classical psychobiology of Freud. 
She did not, as Fairbairn did, seek to revise 
basic theory adequately to take into account 
the shift from depressive to schizoid problems. 
Writing in 1949, some six years after Fair- 
bairn’s revisionary work, Balint still found 
theory tied to ‘the physiological or biological 
bias’ rather than ‘the object-relation bias’, 
and based on the data of depressions and 
obsessional neurosis rather than on hysteric- 
Paranoid-schizoid phenomena (Balint, 1952, 
Ch. xiv, pp. 226-31), and he was still calling for 
‘a transition between the old theories and the 
new ones’ (p. 231). So far Fairbairn alone has 
attempted this in a full and systematic way- 
What I have said about the possibility of using 
analysis on the basis of the pure classical 
Psychobiological Oedipal theory as an un- 
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witting support for resistance, simply re- 
emphasizes the need for theory to catch up 
with practice. It is an important sign of 
progress that practice is already so far ahead 
of theory in this matter. It is wise, however, to 
stress this, in view of Balint’s reference to ‘the 
unconscious gratification (which) lies hidden 
behind the undisturbed use of accustomed 
ways of thinking’, which ‘is best shown by the 
often quite irrational resistance that almost 
every analyst puts up at the suggestion that he 
might learn to use or even only to understand 
a frame of reference considerably different 
from his own’ (p. 232). Such a state of affairs 
can hardly fail to be a drag on the wheels of 
therapeutic practice. It would appear to be 
time that resistance was overcome to con- 
sidering the schizoid, as opposed to the depres- 
sive, ‘frame of reference’ in the construction of 
theory, so that theory can become a better 


support to therapy. 


(4) THE NECESSITY OF THE SCHIZOID COM- 
PROMISE AS AN INTERMEDIATE PHASE TO 
THE EMERGENCE OF THE REGRESSED EGO 


Though I have sought to show how this need 
to set up a middle position, in which the patient 
is neither completely isolated nor yet fully 
committed to object-relationships, is the cause, 
in general, of psychotherapeutic stalemate and 
blocked analysis, it must also be added that 
this situation should not be too ruthlessly 
exposed. It is, in fact, often a necessary stage 
through which the patient has to pass on his 
way to facing at long last, first his frightening 
sense of fundamental isolation; and then the 
fears of the real good relationships which 
alone can heal his early hurt and liberate his 
devitalized infantile ego for healthy and vigor- 
ous growth. The emergence of the ultimate 
withdrawn infantile self is the hardest of all 
ordeals for the patient. 

In previous papers (1960, 1961 b, 1962) Ihave 
given reasons for the view that, in proportion 
to the severity of the patient’s illness, a definite 
part of his total self is specifically withdrawn 
into the unconscious in a state of extreme 
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infantile regression. This ‘Regressed Ego’ is 
the headquarters of all the most serious fears, 
and it feels a powerful need for complete 
protected passive dependence in which re- 
cuperation can take place and a rebirth of an 
active ego be achieved. Nevertheless, patients 
experience the most intense fear as this Re- 
gressed Ego draws near to consciousness. It 
brings with it a sense of utter and hopeless 
aloneness and yet also a fear of the good-object 
relationship as smothering. The patient feels 
that his need for some measure of regressed 
dependence on his therapist will involve him 
in the loss of self-determination, of independ- 
ence and even of individuality itself. He can- 
not feel it as the starting-point of new growth 
in security. In truth, the need to regress cannot 
be taken lightly. In the most ill it may involve 
hospitalization. In others I find that sufficient 
regression can be experienced in sessions while 
the active self is kept going outside. In some 
other cases, it seems that specific regression is 
not needed, and * withdrawing’ tendencies can 
be reversed in a normal transference-analysis. 
The schizoid problem and its compromise 
solutions show, however, where the ultimate 
difficulties of psychotherapy lie, and just how 
difficult it is and why. The patient cannot easily 
and quickly abandon his inadequate solutions 
or defences, for what he feels to be the un- 
certain promise ofa real solution, boughtat the 
price of encountering such severe anxieties. 
He can only do so by easy stages, and mean- 
while must use whatever schizoid compromises 
between accepting and rejecting treatment as 
he can. In truth he endures other anxieties by 
holding on to his own attempts to carry on in 
z mama kaa are as severe as the fears 
of over-depen . 
But since ine we e ve ci: estratti: 
ie re seems to involve sink- 
ing his own personality in passive dependence 
on that of another person, we must admi 
the patient is confronted with uae ors 
: a formidable 
prospect. Often, if he could not effect 
compromise relationship he wo . Se 
break off ; uld have to 
treatment. lonce had a ağ 
had previously and consciousl RN ete 


y ide y spent seve 
years using psychiatrists as ‘so : m 


meone to argue 
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with’, giving them no chance to help her 
because she felt that the degree of dependence 
involved would be too humiliating. It would 
take a major cultural revolution to create an 
atmosphere in which patients might find it 
easier to-accept psychotherapy; a cultural 
atmosphere from which not only Suttie’s 
“taboo on tenderness’ had disappeared, but 
also its deeper implication, the ‘taboo on 
weakness’. Then, perhaps, illness of the mind 
could be treated with the same acceptance of 
the need for ‘healing in a state of passive 
recuperation’ as is already accorded to illness 
of the body. 

Yet the final diffculty is in the patient’s own 
mental make-up. Two patients of mine needed 
to accept a regressive illness which involved 
hospitalization. One, with a gentler nature 
who made no difficulty about accepting help, 
“gave in’ to the situation thoroughly and made 
an excellent recovery. He came out to return 
to work straight away and, with diminishing 
frequency of analysis, maintained his improve- 
ment. The other, an obsessional, hard-driving 
and at times aggressive worker who could not 
be tolerant to himself, could not surrender his 
Struggle to drive himself on. He came out of 
hospital, having got over the acute crisis, but 
still with a lot of tension and conflict. His own 
comment was: ‘I couldn’t make the best use of 
hospital. I couldn’t give in. I felt I had to be 
adult and keep myself active.’ If we turn from 
purely theoretical possibilities to simply 
practical ones, especially where it is not 
possible for the patient to have a very long 
analysis, we may have to accept a useful 
schizoid compromise. If the patient feels a 
very intense need to safeguard his independ- 
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ence and freedom for self-determination, 
which he feels to be compromised by accepting 
help, we must recognize that the solution of 
this problem will take a long time. If for any 
Teasons the patient cannot go through with 
such a long analysis, it may well be that he 
needs to be helped to accept the fact that he 
cannot force himself beyond a certain point in 
making human relationships, and must find 
out what compromises between being too 
involved and too isolated work best for him. 
Yet I am sure that, given time and favourable 
circumstances, this problem can be resolved 
in psycho-analytical therapy. 

We must certainly concentrate our best 
efforts in research to this end, for the feeling of 
angry frustration, of being caught in a trap 
which is their own mental make-up, of being 
entangled in a web of difficulties and only 
becoming more and more entangled the more 
they struggle to get free, is a very serious 
problem with some patients. The naturally 
active, energetic and capable persons who can- 
not succeed, or be contented, in becoming 
cold, emotionally neutralized intellectuals, and 
yet cannot effect stable and happy human 
relationships and get on with living, can reach 
a point of volcanic eruption. They cannot 
stand the utter frustration of their inability to 
escape from their own need for compromise, 
half in and half out, solutions. If such a person 
has no understanding and reliable therapist, 
the result can be tragedy for himself, for others, 
or for both. It is well for him if he has the 
Safeguard of a genuine therapeutic relation- 
ship at such a time, which offers him a chance 
to grow some deep level security on the basis 
of which he can find a way out of his trap. 
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An operational approach to the sick-role concept 


By JOHN G. BRUHN, Pu.D.* 


The part played by social and cultural 
factors, both in determining the behaviour of 
mentally ill persons and in the attitudes of the 
community to them, is well known (Hollings- 
head & Redlich, 1958; Myers & Roberts, 
1959). This is also true for patients’ behaviour 
in the cultural setting of the mental hospital 
(Caudill, 1958; Stanton & Schwartz, 1954; 
Jones, 1953; Dunham & Weinberg, 1960; 
Greenblatt, Levinson & Williams, 1957). 

Patients’ behaviour in the cultural setting of 
the psychiatric out-patient clinic has been 
studied by investigating relationships between 
the role of the psychiatric out-patient and his 
behaviour in therapy. These studies have been 
of four major types: retrospective, projective, 
psychometric and sociometric. Retrospective 
studies have focused on out-patients after they 
have entered therapy or after they have com- 
pleted therapy and the antecedent conditions 
influencing them to behave as they did in 
therapy (Myers & Auld, 1955; Imber, Nash & 
Stone, 1955; Gallagher & Kanter, 1960; Gar- 
field & Kurz, 1952). Projective studies have 
investigated variables associated with the 
selection of out-patients and the influence of 
these variables on patients’ behaviour in 
therapy (Hiler, 1954; Pumpian-Mindlin, 1953). 
Psychometric studies have been concerned 
with the association between personality 
factors and continuation in therapy (Auld & 
Eron, 1953; Taulbee, 1958; Rubenstein & 
Lorr, 1956; Gallagher, 1953). Some investiga- 
tors have studied patients in group-therapy 
situations, analysing verbal interactions socio- 
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metrically and correlating them with clinical 
observations (Taylor, 1961; Talland, 1953; 
Goldman-Eisler, 1952; Bion & Richman, 
1943; Sandison, 1955). Other studies have 
combined several of these approaches (Rosen- 
thal & Frank, 1958; Dengrove & Kutash, 
1950; Kadushin, 1958; Koren, Goetzel & 
Evans, 1951; Gliedman, Stone, Frank, Nash 
& Imber, 1957; Heine & Trosman, 1960). 
However, there is little knowledge about 
how patients coming to a psychiatric out- 
patient facility perceive the clinic, and what 
expectations they hold regarding their role and 
the role of the psychiatrist. For patients 
the clinic is another institutional system in 
which they act and interact. Therefore, the 
mentally ill sick role can be viewed, socio- 
logically, as a specific type of action process. 
The sick role consists of a set of expectations 
about the behaviour of the role occupant, and 
the behaviour of the psychiatrist towards him 
in that role. As Taylor (1961) states: `A 
patient’s theories about his illness and its 
treatment are as important in psychotherapy 
as a therapist's formalized and systematized 
theoretical speculations. No psychotherapy 
can be successful without an affinity between 
the theoretical views of therapist and patient. ` 


(1) THEORETICAL BACKGROUND 


This article reports an operational approach 
to the study of the mentally ill sick role 
(Bruhn, 1961). Parsons (1951) has described 
some essential aspects of the expectation 
system relative to the sick role. His scheme 
provided the theoretical framework for the 
ae but his components were 
modified so that they were i 
mentally ill sick ine STS He Mi 


Parsons’s scheme is composed of four main 


components. The first component is the 
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ion from normal social-role responsi- 
pee gets is, the right of the individual, in 
the eyes of others (his alters), legitimately to 
avoid his normal role obligations. The second 
component is the sick person cannot be 
expected to get well by his own efforts; he 
must be taken care of. His condition must be 
changed and not merely his attitude. The third 
componentis the sick person has an obligation 
to get well as expediently as possible. The 
fourth component is the sick person will seek 
technically competent help and co-operate in 
the efforts to help him get well (The Social 
System, pp. 436-7). 
Three operational dimensions were derived 
for the measurement of the mentally ill sick 
role. 


Three dimensions of the mentally ill sick role 


(I) The patient’s conception of the length of 
his illness: (a) duration of illness; (b) duration 
of stress. 

(I) The patient’s recognition of the need 
for help and acceptance of help: (a) symptoms 
of the illness; (b) seriousness of the illness; 
(c) expected rate of recovery. 

(III) The patient's conception of the type 
of help needed: (a) expected role of the psy- 
chiatrist; (b) expected role behaviour of the 
psychiatrist; (c) type of treatment patient 
thinks he ought to have. 

These dimensions are related to Parsons’s 
four theoretical components. The first dimen- 
sion, the patient’s ideas regarding the length 
of his illness, relates to the exemption from 
normal social-role responsibilities. In this 
dimension we are measuring the length of 
time the patient conceptualizes himself as 
being sick. It is assumed that the patient who 
has experienced his illness a long time without 
seeking medical help will be more likely to be 
regarded as a malingerer by his peers and thus 
not have their approval for avoiding his 
normal social-role responsibilities, It seemed 
logical to assume that the longer the individual 
experienced his illness the more readily he 
could accommodate to periods of stress and 
make adjustments in the performance of his 
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daily tasks. For example, if an individual has 
experienced a manic-depressive illness over a 
period of several years, he may perform his 
daily work responsibilities relatively well 
when in mania, but inadequately when de- 
pressed. However, he may not seek medical 
help when depressed, as he knows by experi- 
ence that it will only be a matter of time and he 
will soon become better (and enter the manic 
stage once again). This pattern may be true of 
many personality (character) disorders. Like- 
wise, it was assumed that the patient who has 
experienced his illness a short time and seeks 
medical help will be more likely to obtain the 
approval of both his peers and the medical 
culture for exemption from his normal social- 
role responsibilities. It was assumed that an 
individual experiencing a short illness may 
undergo such stress that he is unable to make 
adjustments and therefore be inhibited or 
prevented from performing his daily tasks in 
his accustomed manner. Disapproval from 
his peers and/or co-workers of his ineffective 
and inadequate performance may put addi- 
tional pressure on him to seek immediate 
medical help. For example, an individual 
undergoing an anxiety reaction may be so 
distressed that he cannot carry out his daily 
work routines, and being unable to adjust to 
his illness, he seeks immediate medical help. 
This pattern may be followed by many 
individuals with so-called psychoneurotic 
disorders. In the second dimension we are 
measuring two aspects of the mentally ill sick 
role. The first aspect, the patient’s conception 
of the recognition of the need for help, relates 
to the individual's inability to get well by his 
own efforts. He must be taken care of. In this 
aspect we are measuring whether the patient 
Sees the need for help outside of himself. It is 
expected that if the patient perceives his illness 
as being beyond his own capabilities of help, 
he will be more likely to seek aid or assistance 
from another source. On the other hand, ifthe 
patient perceives his illness as self-solvable, it 
is logical to expect that he will not recognize 
the need for external assistance. The second 
aspect of Dimension II, the patient’s concep- 


An operational approach 


tion of the acceptance of help, relates to the 
individual's obligation to want to get well and 
as expediently as possible. In this aspect we 
are measuring the patient’s ideas regarding 
whether he will accept help when it is offered 
to him. It is expected that if a patient sees his 
illness as self-solvable he will be more likely to 
reject help when it is offered to him. On the 
other hand, it is expected that a patient who 
sees a need for help outside of himself will be 
more likely to accept help when it is offered to 
him. The third dimension, the patient’s con- 
ception of the type of help needed, relates to 
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role in treatment as active and the role of the 
therapist as passive. On the other hand, a 
patient who sees a need for advice or instru- 
mental remedies is expected to conceptualize 
his role in treatment as passive and the role of 
the therapist as active. 

Originally eighteen items were proposed as 
adequate indicators for the measurement of the 
three dimensions. However, only eight of the 
items were highly statistically correlated with 
each other and with their respective dimen- 
sions. The intercorrelations of the eight items 
are shown in Table 1. 


Table 1. Matrix showing the intercorrelation of the items of the three 
dimensions of the mentally ill sick role 
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patient thinks he 
ought to have 


the seeking of technically competent help and 
the patient’s co-operation in the process of 
getting well. In this dimension we are mea- 
suring the patient’s perceptions of his role in 
treatment, his perceptions of the role of the 
psychiatrist, and the type of treatment he 
thinks he ought to have for his illness. It is 
expected that a patient who thinks psycho- 
therapy is the type of treatment he ought to 
have will be more likely to conceptualize his 


Using this scheme we proposed to measure 
the association between a patient’s sick-role 
conception and his role behaviour in therapy 
(the duration of therapy and its ‘success’ or 
‘failure’). We hypothesized that patients 
with more positive sick-role conceptions 
would have long successful therapies and 
patients with more negative sick-role con- 
ceptions would have short 


unsuccessful 
therapies. 
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(2) RESEARCH SETTING AND METHODS 


The hypothesis was tested inthe Grace-New 
i tal Psychiatric Out- 
Haven Community Hospi y > A 
patient clinic which serves a S 
approximately 300,000 population in n 
dustrial city in the north-eastern section o 
United States. Most of the psychiatrists who 
see patients are second-year Yale University 
psychiatric residents who spend one year of 
training in the clinic. The teaching orientation 
of the clinic emerges from the psychoanalytic 
school of thought and emphasizes the treat- 
ment of short-term psychiatric out-patients. 
A patient is eligible for admission to the 
clinic if he cannot afford private medical treat- 
ment. A sliding scale of fees is utilized, rangin 
froma free visit to a maximum fee of £3 per visit. 
Upon admission to the clinic all patients, 
whether new or re-admissions, are seen in an 
‘intake’ interview for initial assessment of their 
problem. The ‘intake’ interviews are usually 
conducted by social workers and the patient 
does not see a psychiatrist until his second 
visit. ` 
One hundred and twenty-nine adult neurotic 
first admissions with no previous psychiatric 
treatment were interviewed upon their initial 
visit to the clinic, before they were seen by a 
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conceptions of the items of the three dimen- 
sions of the sick role. The patients’ responses 
were coded by two raters and a high degree of 
inter-rater reliability was obtained. 

Before the positiveness or negativeness of 
the patients’ responses were assessed the 
psychiatrists’ evaluation of the three dimen- 
sions were determined. The eight items were 
dichotomized, e.g. short illness—long illness, 
psychological symptoms—somatic symptoms, 
etc. (see Table 2), and were given to seventeen 
psychiatrists, each being told to rate those of 
the dichotomized items he would prefer in a 
patient as positive, and vice versa. The psy- 
chiatrists’ expectations of these eight items 
provided the basis by which we assessed the 
positiveness or negativeness of the patients’ 
conceptions of the items. If a patient's con- 
ception of an item was congruent with the 
psychiatrists’ expectation concerning the item, 
the patient was said to have a Positive concep- 
tion of the item. The converse was said to hold 
where incongruency occurred, Variations of 
psychiatrist/patient evaluations of the items 
are presented in Table 2. 

The scoring of patients’ Conceptions occur- 
red in two stages: in the first stage points were 
assigned for positive conceptions of the items. 
For example, Dimension I is composed of two 
items: if a patient’s conceptions of both items 
were positive he was given a score of two; if 
the conception of one item was positive and the 
other negative, he was assigned a score of one; 
if the conceptions of both items were negative, 
he was given a zero. Therefore, the higher the 
number of item points, the more positive a 
patient’s conception of that dimension, i.e. the 
more congruent his conception was with the 
Psychiatrist’s expectation. 

This procedure assessed patient’s concep- 
tions of each of the three dimensions of the 
Sick role. We then obtained an evaluation of 
a patient’s total sick-role conception, i.e. his 
conceptions of all three dimensions. In stage 
two of the Scoring procedure a point was 
assigned for each dimension of the sick role 
which was found to be positive in scoring the 
items. Thus, a patient having a positive con- 
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Table 2. Variations of psychiatrist/ patient role compatibility of the items composing the 
three dimensions of the mentally ill sick role 


Patients’ 
conceptions 
Di S considered 
imensions of the Items of the Psychiatrists’ role Patients’ role by Psychiatrist/ 
lentally ill sick role mentally ill expectations of conceptions of psychiatrist patient role 
sick role the items the items as: compatibility 
Conception of (1) Duration of Less than 3 years Less than 3 years Positive Compatible 
me length of illness Less than 3 years More than 3 years Negative Incompatible 
> iness (2) Duration of 6months or less 6 months or less Positive Compatible 
stress 6 months or less Morethan6months Negative Incompatible 
I. Conception of (1) Symptoms of Psychological Psychological Positive Compatible 
the recognition illness Psychological Somatic Negative Incompatible 
nat need for (2) Seriousness Serious Serious Positive Compatible 
it ee of illness Serious Not serious Negative Incompatible 
o e sys . 
P (3) Expected rate Slow Slow Positive Compatible 
of recovery Slow Rapid Negative Incompatible 
| . 
Conception of (1) Expected Co-worker Co-worker Positive Compatible 
the type of role of Co-worker A ‘doer’ Negative Incompatible 
help needed psychiatrist 
(2) Expected Passive Passive Positive Compatible 
role be- Passive Active Negative Incompatible 
haviour of 
psychiatrist 
(3) Type of Psychotherapy Psychotherapy Positive Compatible 
treatment Psychotherapy Advice or instru- Negative Incompatible 
expected mental remedies 


ception of all three dimensions was given a 
score of three; of two dimensions a score of 
two; of one dimension a score of one; and if 
he had no positive conceptions of the three 
dimensions he was given a zero. Since we 
were primarily interested in whether a patient’s 
Sick-role conception was more positive or more 
Negative, patient's conceptions were divided 
into two groups: those having positive con- 
ceptions of two or three of the dimensions 
(Scores of 2 or 3) were said to have more 
Positive sick-role conceptions and those having 
One or no positive conceptions of the three 
dimensions (scores of 1 or 0) were said to have 
more negative sick-role conceptions. 

We then obtained information regarding the 
number of clinic visits and the psychiatrists’ 
determination of ‘success’ or ‘failure’ from 


19 


the case records after they had been closed.* 
An analysis of the sample by the number of 
therapy sessions and the type of termination 
showed that 95:5% of the patients who 
dropped out of therapy did so before the 
seventh therapy session. After the seventh 
session, a patient’s chances of remaining in 
therapy and terminating by agreement gradu- 
ally increased. Therefore, a patient was defined 
as having a short therapy if he stayed in 
therapy less than seven sessions and a long 
therapy if he stayed in therapy seven or more 
sessions. 


ie A ‘successful’ therapy was defined as thera 
terminated by the agreement of both therapist ae 
patient. An ‘unsuccessful’ therapy was defined as 


therapy terminated by the pati i 
) Patient with 
therapist’s consent. ewe 
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ients’ conceptions of the three dimensions of the sick role by type of termination 
Tanie p by length of therapy. Patients’ scores on all three dimensions 
a 


Positive conceptions 


Negative conceptions 


(3 or 2)* (1 or 0) 
R za a 
Drop-out Agreement Drop-out Agreement 
enn ey a o = ee b == ` —5 Total 
E N % N % N % N % N 
7 or more 2 70 18 67:0 32 70 5 180 27 
sessions 
Less than 7 48 47-0 9 90 37 360 8 8&0 102 
sessions 
Total patients 50 27 39 13 129 
x? = NS. x? = 6-658; P<0-01;1 D.F. (using Yates 


* Patients whose conceptions of two or three of the dimensions were con 


expectations. 


t Patients whose conceptions of two or three of the 


psychiatrists’ expectations. 


(3) FINDINGS 


The findings regarding our hypothesis are 
presented in Table 3. This table shows that of 
the patients who had positive sick-role con- 
ceptions more, 48 (47%), dropped out of 
therapy in less than seven sessions. Thus, 
patients having more Positive sick-role con- 
ceptions did not have long successful thera- 
pies. Influences in the therapy situation could 
partially explain why these positively oriented 
patients had short therapies. As Coleman, 
Fleck, Janowicz & Norton (1957) have pointed 
out, an important factor is the attitude of the 
therapist toward patients. Seemingly, when a 
patient does not respond to the procedures the 
therapist has learned to use in the therapeutic 
process, there is a tendency to react to the 
patient with indifference, hostility and rejec- 
tion. Some of the positively oriented patients 
who had short therapies may have had ‘suc- 
cessful’ therapies, obtaining relief from psy- 
chiatricsymptomsin a few therapeutic sessions, 
and thus failed to return for further appoint- 
ments. However, Table 3 shows that patients 
who had more negative sick-role conceptions 
had more short unsuccessful therapies, 37 


correction for small numbers). 


gruent with the psychiatrists’ 


dimensions were incongruent with the 


(36%), than long successful therapies, 5 
(18%). This relationship was statistically 
significant at the 0-01 level and supports part 
of our hypothesis. 

An investigation of the interrelationships 
of the three dimensions showed a difference on 
which dimension or combination of dimen- 
sions patients held a positive conception. 
Table 4 shows the effect of the conception of 
Dimension I on the conceptions of Dimen- 
sions II and III. The table demonstrates how a 
patient’s conception of Dimension I influences 
his conceptions of Dimensions IT and mm m 
four situations. The influence of the conception 
of Dimension I on the conceptions of Dimen- 
sions II and III has the greatest effect when the 
conception of Dimension I is negative (17 %), 
thus Dimension I is negatively correlated with 
Dimensions II and III. Therefore a patient is 
more likely to recognize the need for psy- 
chiatric help and accept it (positive conception 
of Dimension II) and conceptualize a need for 
psychotherapy (positive conception of Dimen- 
sion IHI) when he conceptualizes a long illness 
(negative conception of Dimension I). The 
table also shows when a patient does not 
recognize the need for psychiatric help and 


owt 
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Table 4. The relationship of patients’ conceptions of Dimension I to their 
conceptions of Dimensions I] and III 


Then conception of 


Dimension 1 was: Difference 
When conception of os that 
r A ~ Positive Negative Dimension I 
Dimension II Dimension II —— ~ ~~m made 
was: was: % N % N % 
Positive Positive 60 8 230 30 17-0 
Negative Negative 190 24 150 19 40 
Negative Positive 2:0 3 40 5 2:0 
Positive Negative 160 20 160 20 0-0 
55 — 74 129 


Total patients = 


does not accept it (negative conception of 
Dimension II) and does not conceptualize a 
need for psychotherapy (negative conception 
of Dimension III) he is more likely to con- 
ceptualize the duration of his illness as short 
(positive conception of Dimension I). 


Table 5. Patients’ conceptions of Dimension I 
by social class 


Patients’ scores on 
Dimension I 


praene 
Positive Negative 
(2) (1 or 0) 


m Aa Total 


Social class N % N % (N) 
I-I- 15 400 22 600 37 
IV-v 40 430 52 570 92 
Total patients 55 74 129 

= NS. 


Hypothesis II proposed that patients in the 
higher social classes would have more positive 
conceptions of their mentally ill sick role and 
patients in the lower social classes would have 
more negative conceptions of their mentally 
ill sick role. 

Table 5 shows the relationship between 
social class and patients’ conceptions of 
Dimension I.* 

* Social Classes II-III were combined for 


analysis because of the paucity of cases in classes 


I and II. 


There is no association between social class 
and patients’ conceptions of the duration of 
their illness; there is a predominance in both 
social-class groupings of negative conceptions 
of Dimension I. Since we found that Dimen- 
sion I is negatively related to Dimensions II 
and III, we would expect these patients to have 
more positive conceptions of Dimensions II 
and III. We mentioned that patients’ concep- 
tions of Dimensions II and III were crucial 
to implementing the mentally ill sick role. 
Dimension II is the point in time when poten- 
tial patients recognize, or fail to recognize, the 
need for psychiatric help and accept or reject 
such help when it is offered to them. Dimen- 
sion III is the step when potential patients 
conceptualize the need for, or reject the need 
for, psychotherapy. The third conceptual 
stage is where the transition of role conception 
to role participation occurs. 

Table 6 demonstrates patients’ conceptions 
of Dimension II in relationship to social class. 
More class IHI- patients, 28 (76%), have a 
positive conception of Dimension II, that is 
they recognize the need for and accept psy- 
chiatric help. However, many of the class IV- 
V patients, 50 (54%), recognized the same 
need. It is interesting, however, that when th 

: ’ e 
class IV-V patients entered the last step in th 
conceptual continuum of becoming n e 
chiatric patient, the majority, 72 (78 9%, ) Ae i 
negative conception of Dimension ih ad a 
finding is shown in Table 7. e Tijs 
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The preponderance of negative conceptions 
of Dimension III among Class IV-V patients 
shows that these patients did not expect and/ 
or did not want psychotherapy. They perhaps 
expected advice or instrumental remedies, such 
as pills, for their problems. Table 7 shows that 
approximately the same number of class II- 
[II patients, 27 (73 %), who had positive con- 
‘ceptions of Dimension II retained a positive 
conception of Dimension III and actually 
became patients in psychotherapy. 


Table 6. Patients’ conceptions of Dimension II 
by social class 


Patients’ scores on 
Dimension Il 


—_—_—_ 7 
Positive Negative 
(3 or 2) (1 or 0) 
r= —— Tota 
Social class N % N % (N) 
I-II-III 28 760 9 240 37 
IV-V 50 540 42 460 92 
Total patients 78 51 129 


X = 5:019; P < 0-05; 1 D.F. 


Table 8 shows, in summary form, a statistic- 


ally significant relationship between patients’ ` 


social-class position and their total sick-role 
concept. 

However, social class is related to other 
variables which in turn influence patients’ sick- 
role conceptions. Three factors, the severity 
of the patients’ illness, the patients’ motivation 
to come to the clinic and the patients’ religion, 
were found to be such so-called interve: 
variables. Space does not permit reporting the 
findings regarding these three factors here, 
however they are reported elsewhere (Carstairs 
& Bruhn, 1962). 


ning 


(4) CONCLUSIONS 


This report demonstrated how the three 
dimensions of the mentally ill sick role com- 
prise a continuum of conceptual Stages from 
the point when the individual overtly accepts 
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his illness to the point where he takes on the 
role ofa psychiatric patient and enters therapy. 
Each dimension is a link in the total mentally 
ill sick role conceptual chain, the measure- 
ment ofeach dimension being dependent upon 
the measurement of the dimension preceding 
it, and the measurement ofall three dimensions 
is necessary to obtain the patient’s total sick- 
role conception. Some individuals may not 
pass through all of the three conceptual stages, 
but these individuals would not become 
psychiatric patients. Some individuals may 
covertly but not overtly recognize their illness. 
Further study of this scheme may reveal why 
potential patients experience ‘blockages’ at 
various conceptual stages and never become 
psychiatric patients. 


Table 7. Patients’ conceptions of Dimension II 
by social class 


Patients’ scores on 
Dimension III 


a eee | 
Positive Negative 
(3 or 2) (1 or 0) 
es m Total 
Social class NV % N % (N) 
I-I- 27 B30 10 270 37 
IV-V 20 220 72 780 92 
Total patients 47 82 129 


xX? = 29-907; P < 0-001; 1 D.F. 


Table 8. Patients’ conceptions of the three 
dimensions 


5 of the mentally ill sick role by 
social class 


Patients’ scores on all 
three dimensions 


m 
Positive Negative 
(3 or 2) (1 or 0) 
, =á “Total 
Social class yy % N % (N) 
r 2 760 9 240 37 
=N 33 360 59 640 922 
Total patients 61 68 129 


X? = 16-772; P < 0-001; 1 D.F. 
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An operational approach to the sick-role concept 


Medical culture itself determines to a large 
extent the meaning of the sick role. If a 
patient’s presenting problem is not accepted 
by the psychiatrist the individual will no ale 
be denied a sick role and consequently medical 
help. He may in fact be told that he is not ill. 
Studies have shown that if a patient does nat 
possess the personality characteristics, S 
tional sophistication or experience a psye as 
trist desires this may influence his SEKTO e 
process. It matters what type of problem an 


individual presents, how, to whom and in 


what social context he presents it. As Stain- 
brook (1959) has pointed out, `. . . the pay 
tion of an illness by the members of the 
medical system is based, like most pe pean, 
upon a set of assumptions about what an ill- 
ness should be, and that these assumptions 
have considerable individual, social and 
cultural variability. Nevertheless, it is largely 
the doctors of a society who mediate the use of 
the sick role as a pattern of action in the social 
j a eis’ of disease must directly or 
indirectly make reference to the behaviour of 
sick individuals and how their behaviour is 
related to their surrounding environment. The 
culture of an individual determines the re- 
cognition, acceptance and the outcome of his 
iness both at the time he covertly and overtly 
perceives himself as ill. In the latter respect it 
is valuable to know how the patient perceives 
the hospital or clinic and what expectations he 
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Autp, F & Eron, L. D. (1953). The use of 
Rorschach scores to predict whether patients 
will continue therapy. J. Consult. Psychol. 

ar W. R. & RICHMAN, J. (1943). Intra-group 
tensions: their study as a task of the group. 

Bae ee The sick role: initial con- 
ceptions related to the length and Success of 
psychotherapy. Unpublished Ph.D. disserta- 
tion, Yale University. 

Carstairs, G. M. & BRUHN, J. G. (1962). Socio- 
logical studies of psychiatric out-patient prac- 
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holds regarding his role, since a psychiatric 
institution has special meanings to different 
individuals. Each patient will have undergone 
a complicated experience with his sick role 
before he reaches a hospital or clinic. These 
experiences affect individuals at different 
phases of their illness and with diverse mean- 
ings and influence the course and treatment of 
their illness. 


SUMMARY 


This article demonstrated that the sick-role 
concept, often thought only a describable 
aspect of the social system, can be measured 
empirically. Parsons’s theoretical components 
of the sick role were modified to coincide with 
the mentally ill sick role. This scheme provided 
a basis for measuring patients’ sick-role con- 
ceptions at three conceptual stages. 

The findings showed that patients with more 
positive conceptions of their sick role have 
long successful therapies. The converse did 
not hold true. 

Patients’ sick-role conceptions were shown 
to be influenced by their social-class positions. 
Higher-class patients were found to have more 
positive sick-role conceptions than lower-class 
patients. Severity of patients’ illnesses, their 
religious affiliation and their motivation for 
coming to the clinic were previously found to 
be correlated with social class and influence 
patients’ sick-role conceptions. 
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Ophthalmic adventure: a story of frustration and organic disease 


By W. S. INMAN (PORTSMOUTH) 


But yet thou art my flesh, my blood, my daughter: 
Or rather a disease that’s in my flesh, 

Which I must needs call mine; thou arta bile, 
A plague sore, an embossed carbuncle, 


In these days of passionate, and proper, 
demand for figures to support medical hypo- 
theses and beliefs, when clinicians may well be 
shy of drawing conclusions from experiences 
with a single patient, I find encouragement in 
the thought that Shakespeare did not hesitate 
to declaim agony of mind in symbolic terms 
which seem to link up with the actual diseases 
I am about to describe, not now in a father, but 
in a daughter. 

Neither Sophocles nor, 2000 years later, 
Shakespeare—who can have been no stranger 
to the Oedipus situation—needed statistics to 
get a glimpse of the eternal verities. To what 
extent psychosomatic medicine itself can be 
linked with these truths is in process of being 
settled by modern methods on scientific lines, 
and, as I am fond of quoting, Truth is the 
daughter not of opinion but of time. Yet, as I 
shall show, time goes backwards as well as 
forwards, and this might well be remembered 
by the surgeon when wielding the scalpel, for 
at his elbow, with scythe on which are deeply 
engraved past memories, stands Father Time 
determining the future. In the light of 
psychoanalysis I have attempted to read 
a few of the engravings; but since life is 
short—and psychoanalysis long—it behoves 
us, helped by age-old poetic intuition, urgent- 
ly to try and guess intelligently about the 
tragic illnesses daily around us in the hope 
of devising treatment beyond the mere 


alleviation of symptoms, desirable as that 


may be. 
In the following instance my own bias 


In my corrupted blood. 


King Lear, act 2, sc. 4. 


throughout was towards psychotherapy; and 
itisa melancholy fact that chances of obtaining 
it were virtually non-existent, nor even now is 
the removal of that reproach in sight. At the 
moment there is available only a handful of 
competent psychotherapists in the country for 
countless needy sufferers. 

The primary function of woman is to be a 
mother. To that end she is equipped at birth 
with up to 50,000 potential ova and pre- 
sumably a corresponding amount of instinct 
to use them. Some women bear frustration of 
this destiny with comparative equanimity and 
without obvious loss of health. Others take it 
hardly and react badly in mind and body. 1 
now tell the story, necessarily incomplete, of a 
young woman whose reactions were disastrous. 
She was observed over a period of 25 years, 
during which the phenomenal association of 
inflammatory attacks of the eyes, together 
with disease of other organs, seemingly arising 
out of yearnings for a child and often deter- 
mined by periods of time, was dramatically 
convincing. It is a pity so little was learned as 
to the exact way she brought about the morbid 
changes. Doubtless before long the aid of the 
biochemist will be called In to prevent or dela 
organic change whilst the Psychotherapist 


mary causes. Ip 


B. aged 27, the wi 
labourer and e€x-Marine, developed a ier pa 
c 


ulcer—a kind of herpes—in the middle of the 
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left cornea, and 4 days later came to me for 
coe first I suspected an emotional 
ae Slight, pleasant, attractive-looking, 
intelligent and co-operative—her quality wr 
be judged by her generous consent to the 
blication of these notes for the benefit of 
ae kind—she wasan ideal patient. The middle 
eiia ed family of nine, with four brothers and 
ae sisters, she had been born to devoted 
arents whose hard struggle for a livelihood in 
the early years of marriage must have had a 
lasting influence upon the children’s later life. 
From another source I learned that Mrs B. 
had had ‘a healthy upbringing from a refined 
mother whose outlook was intelligent and 
educated. Marriage was sacred, sexual dis- 
cussions were barred as disgusting and filthy, 
whilst preventives and birth control were the 
work of the devil.’ 
Amongst other ailme 


nts from which the 
mother had suffered 


ping eczma turning to pus 
SS of all hair’; also from 


she was seventeen. 
She could remember that 


speculate whether a realization at th 
earlier, of the Psychological į 
attached to these minor illnesses 
sibly have nipped in the bud tende 
led to much distress of mind a 
as she grew up to full woman 
tually to the loss of the sig 
surgically-scarred body, 


at time, or 
mplications 
might pos- 
ncies which 
nd pain of body 
hood, and even- 
ht of one eye, a 
the removal of most 
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of her sexual equipment, and lifelong sterility, 
to say nothing of great cost to the State. 

(1915.) She had had an unfortunate intro- 
duction to adult sex life. When she was about 
eight years old a Canadian soldier, billeted 
upon the family during the First World War, 
conceived a great affection for her. Ata picnic 
on his last day she had retired behind some 
bushes to relieve herself and was followed by 
the soldier, who took advantage of her undress 
to handle her roughly, but was prevented by 
the approach of her brother from actually 
raping her, as was his obvious intention. 
Though bruised, she was too frightened to tell 
anyone until some twenty years later, when 
she revealed the secret to me. 


(1924). Just before her seventeenth birthday 
she had develope 


d an abscess of the appendix. 
Not until many 


years after our 
did she remember 


this ill 
1958). 
her ea 


(Inman, 
and kept 
tly love, had just given birth to a 
er fourteen years after bearing two 
as so thrilled that 


infant, 
On arrival she was 
So ill that her aunt would hardly let her have 
One look at the baby before sending her home 
again—another walk of six miles!—and next 
day she was in hospital. This suppurative 
Teaction to birth was remotely to have a 
Strange and significant sequel. ; 

(1926.) At the age of nineteen, and virtually 
on the anniversary of her appendicular 
abscess, she began to have periodic attacks of 
‘inflammation’ of Bartolin’s glands situated 
at the entrance to the vagina; they started 
Shortly before the period and burst on its first 
day with discharge of brownish | fluid. It 
@ppened, she said, regularly every six months, 
a rhythm not easily explained. Her mother 
seems to have been prone to a comparable 
Condition. Ang here it may be said that at no 
time during the long years of observation was 
there the slightest reason to attribute any of 
her illnesses to venereal disease. 
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About this time she fell in love and became 
engaged. On 13 August, her betrothed’s 
birthday, she consented to sexual intercourse. 
Driven by a guilty conscience, she broke off 
the engagement immediately afterwards: but 
three months later, on her own nineteenth 
birthday, 6 November, and just afier the first 
labial swelling, they became reconciled and 
once more engaged. In such circumstances the 
question of intercourse must have been in her 
mind, and in fact a month later it began again. 
A month after 6 November is 6 December, a 
date to become even more significant; anniver- 
saries can help to mould destiny in strange 

an, 1948). 
cg life induced thoughts of 
pregnancy, a result which in such a household 
meant serious disgrace; notwithstanding, the 
engaged couple practised contraception in 
only desultory fashion. Especially was she 
anxious to conceal her conduct from her 
mother, who, she feared, had already sus- 
pected the reason for the earlier break with her 
lover. To connect her labial swellings with 
thoughts of birth now seemed to me reasonable. 

(1930.) The wedding day was fixed for her 
twenty-third birthday, 6 ee 
saries prevailing once more—but because o 
‘ gastric ulcer and a cyst in the right breast for 
which she had to enter the London Hospital 
bout 10 October, it had to be postponed. 
i in that advanced centre of learning no 
a je to have considered the Sigeh i of 
an emotional element as a cause of her 
Da st, on 6 December, virtually the 
Bka of the beginning repui sex m 
the wedding took place and s Sera 
to indulge in daydreams of motherhoo : = 
impatience of the first ra or pa gra ei y 

changed into anxiety and then despair as she 
realized that she was to be frustrated in her 
i g wish. 
us) Aner ihe weary years of waiting 
Por the corneal ulcer which brought 
her to me. What was the immediate stimulus? 
Had 9 May any special significance? None, 
beyond the fact that it was the birthday of the 


favourite aunt already mentioned in connexion 
with birth. Her husband had broken his arm 
three months earlier, but that trouble had now 
passed. It was not until several months later, 
and virtually on the anniversary of the 
appendicitis that she told me of a far more 
sensational event in her life. 

Five weeks before the eye became inflamed, 
her husband had invited a friend to spend odd 
evenings with them, and at the first handshake 
Mrs B. felt that she would soon grow too fond 
of the man. Neither by word nor gesture did 
they show to each other that they were any- 
thing but friends, yet in his company she 
always felt exhilarated, and wanted to please 
him. After he had gone the feeling would fade, 
to be followed by a desire to love and fondle 
her husband. One day when she was alone, 
the friend invited her to go to the cinema with 
him; and then she knew for the first time that 
he came chiefly to see her, whereupon she 
asked him not to come again. Of course her 
husband soon wondered why the visits had 
stopped and at last she told him. He was 
deeply hurt and jealous, and yet so kind that 
she ‘abased herself to the depths’, feeling un- 
worthy of his love. That night, 8 May, ‘he 
never came nearer to being the tender lover’. 
For a long time sexual intercourse had been 
painful; now it was so thrilling that she felt it 
must lead to conception. It left her exhausted, 
and next day the inflammation of the eye 
began, and continued on and off for the next 
twenty years. 

That, however, was not the whole Story, 
Shyly she told me how in her great extremity 
two years earlier she had consulted a fortune- 
teller who had forecast that she would have a 
baby in the present year. She was deeply im- 


igh, only to be brought lower e 


l ach 
succeeding month; and now here was May 
the very last month in which she could con- 
ceive and fulfil the pro 


phecy by an almost 
en month’s preg ¢ 
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desolate sea of barrenness, and a menstrual 
period had just snatched the straw away. 
Such a story made the problem of treatment 
far from straightforward. That the disease 
arose from defective general well-being based 
upon obscure psycho-pathological factors 
rather than upon primary infection seemed 
likely, and suggested radical measures; but 
only symptomatic treatment was available. 
Even this was helpful, as she reported 
a week later, when further evidence of the 
fortune-telling was forthcoming. The previous 
night, after intercourse, which as usual was 
painful and on this occasion followed by sick- 
ness, she had dreamt of having a baby four 
months old. This dream child therefore must 
have been born early in the year of promised 
fertility. Incidentally the dream was just nine 
months after the ninth anniversary of the date 
(13 August) when she had first run the risk of 
pregnancy. Coincidence, or determinism? 

Many years of investigation of styes and 
tarsal cysts have made me familiar with what 
can happen to the eyes of women with in- 
satiable, and natural, desire for offspring. Mrs 
B’s story reminded me of a young woman, 
seen ten years earlier, whose tarsal cyst defied 
five operations, the last under chloroform, and 
persisted for eight years until her first child was 
born. At the confinement the cyst swelled, 
burst spontaneously and disappeared com- 
pletely and finally. 

A cyst in the eyelid, however, is of no great 
consequence, whereas Mrs B’s ulcer was blind- 
ing the eye. If motherhood was necessary for 
the cure the sooner something was done about 
it the better. Accordingly I asked a gynae- 
cologist to investigate the cause of the sterili 


ty. 
Meanwhile, hope perhaps helping, the E 
steadily improved during the week, only to 


relapse badly on 31 May, the second day of the 
next period. She attributed the setback to the 
emotional upheaval arising from the visit for 
a few days of a friend with a tiny baby, which 
aroused almost intolerable desires for one of 
her own. At the end of the period the eye wa 
better again, just as the spots on the face fet 
been. 
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The gynaecologists report was not en- 
couraging. An operation was proposed, and 
on 12 June a piece of Fallopian tube and part 
of one ovary were removed, for what reason I 
was never told. Recovery was uneventful, 
though the monthly rhythm was disturbed; the 
next period, due on 21 June, came five days 
early; and now it seemed as if the eye had a 
more regular rhythm than had the womb, for 
after being almost free from inflammation by 
the 20th, it suddenly relapsed on the 21st, the 
day the period had been due, and Mrs B. 
awoke to find it as bad as ever, with the iris and 
ciliary body also involved. By the middle of 
July a well-defined circular patch of deep- 
Seated infiltration of the cornea neatly blocked 
the pupil to make the eye useless. 

There was no ocular reaction to the next 
period, which was two days late, but a fortnight 
afterwards she had a mild relapse, significantly 
accompanied by much abdominal pain. Lurk- 
ing in her mind were vague thoughts of a 
Pregnancy started at the beginning of this 
cena year of promise which would now 

© nearing full fruition, but another factor may 
also have been at work. It was nine months 
after her birthday when, nine years before, she 
had first begun to think of regular sexual inter- 
course with concurrent fears—and, it can 
easily be surmised, unconscious hopes—of 
bearing a child. Her further history will show 
ts much better it would have been for her if 

© had really conceived then. 

August, the month of her defloration, passed 
par Noteworthy incident other than 
See of nursing a baby, and then, in 
phism the ninth month of the year, and 
cae with a period three days early, 
e r relapse came. She had been tending 
finta o puppies, with_ appropriate 
Win ie and for ten days before her period— 
tris a crying out for fertilization? —her 
ër ies unusually tender. This reminded 
days tels. was on 26 October 1930, about ten 
cyst had the arranged wedding day, that a 
Had ly en removed from her right breast, 
temas nal longings induced the cyst? Her 

ty to anticipate was unbounded, 
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A bicycle accident on 11 October eS 
bruised face did not upset the eye. Psychical, 
ical, were the blows to be feared. 
te ape I regret that the circumstances 
kooking i t investigated at the 
of nag wee her careless? 
E a was quiet until the next period, on 
Ma ah which happened to coincide i 
her father’s birthday—as far as I reece 
ber, this was the only time she “ee fete 
him—and was accompanied three nay ee 
that her mother, now past ¢ i 
by chain iven birth to yet another child. 
bearing, i Leet of the family was a girl of 
s er who as will presently be shown, 
paap ig = play an uncanny part in Mrs 
B’s a E the course of the 
My a Joel and general treatment was 
disease eA especially as I had no means of 
mboetapthesaliey of the other eye. If mother- 
ae essential to stop the rot, and Mrs B. 
hood a the outlook was indeed bleak. 
ean ae her faith in my diagnosis kept 
à epar enabled me to watch her progress 
r 
ti m He birthday, with its special 
The a so with increased soreness of 
cag ny reduced vision. Three days later 
ay ed. 
the a e P her reaction to 
—— ines Virgin Birth, long experience 
be meta a to expect significant Phenomena, 
having led m ecially because it contained her 
and now ge 6 December, Nothing 
se ened until the 8th when, two days 
of note toned the eye flared UP, and she 
before her P able and depressed until it 
forr yey a expectation that Christmas 
finished. ` i worse was raised by learning 
wouid niake be spent at her old home. About 
bere inflammation was exceptionally 
rne ine e on the 26th did another Tecover 
bad, ni 7 a sad end came the year so ful] 
set in. He i hopes; and now nothing was left to 
rene: but the feeble Substitute of 
P i hild. 
re P the New Year she reconciled her- 


of frustration and organic disease 

self to the idea. As 

shape the eye became better than I had ever 
» however, ill-luck overtook 
her; babies cost money and she was poor. Her 
brother, living with her and helping financially, 
lost his job on 25 January, whilst on the same 
day her husband, now full of enthusiasm for 
foster-fatherhood, became ill with a carbuncle 
on his right arm (Inman, 1958). Another 
birth fantasy casualty! 

The January period was thre 
adoption havi 
ground 


pregnancy, with the result of a stye on 7 
February—virtually the da 
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amt that 
nly four and a half 
ably Conceived in the 
previous autumn. Had the date any other 
significance? It was the second anniversary of 
the birth to a sister-in-law ofan only child who 
had not survived many hours, 
From 8 to l1 February the eye w 
then a relg 


» aCCOMpanied b 
th hildren 


aby. 


as quiet; 
y a dream 
both aged ten, and 
Placing the ten-year- 
cult; they must h 


ntil her unconquer- 
able and frustrated desire for Motherhood 
compelled their birth Ow she must have 
Wished that her early experience had been 
fruitful, Better disgrace than an empty Cradle 

During Fe Tuary she Noticed a Week] 
rhythm; each Saturda © eye S wors 
perhaps because only at the week-ends were 
the Couple not too tired to have interco 
the prelude to fruitfuln A i 
Y this time I was i i 
Saving thee from p rege Sarl 
Intermittent discoms, t. On 2M a ond 
and I a long tg in hia Mrs B, 
bitterly she bewail 5 Wh ch, STying 
thetically 1 sa;q “q han fate Sympa- 
you’, a that tie adap by to give 
into he wn terme s anslateq the wish 
lover a A sie WEE Mg that | as her 
g away fro 
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ere limits even to her unconscious 
So eee as they were. To an analyst 
the situation was sania but what was 
ing her so? 
sa te ping ee the month that 
en Lady Day has been associated 
fertility, though since the Reformation popular 
celebration of the conception of Jesus has gone 
t of fashion in England. Mrs B. responded 
sete appeal, on 12 March, by getting a crop of 
ustules on the edges of the lids of the bad eye, 
and on the 25th, Lady Day, a boil under the 
chin. The provocative urge of spring passed on 
to April; on the 4th and 7th styes appeared, 
and improvement was delayed until her period, 
beginning a day late on the 7th, had finished. 
Then at last the tide turned. When, on 
11 May, we next met, I was at once struck by 
her altered appearance; her complexion, al- 
ways a little muddy, was clearer, her expression 
radiant; her eyes were brighter, and her 
general bearing full of confidence. I said, 
*You look as if at last you were going to have 
a baby.’ To my great relief she replied, ‘I am. 
My youngest sister, who was 15 at the begin- 
ning of this month, has got into trouble with 
her boy friend and the baby is due to be born 
about my own birthday, 6 November. As a 
girl I mothered this sister a good deal and used 
to say that she and my youngest brother, now 
18, were my own babies. My mother is of 
course annoyed and wants to have a mis- 
carriage induced, but I have begged so hard 
for the child that I think they will let it be 
born for my sake. My sister, who is taking the 
matter quite calmly and doesn t think she has 
done anything wrong—what different super- 
egos can be formed in the same family!—has 
l ly consented to my adopting the child, and 
n ko thrilled.” She was indeed exalted, 
"Tends how often it can be claimed for 
illegitimate babies still in the womb that they 
e done more to cure a desolate aunt's 
ely inflamed eye than all the surgical 
skill that a life-time’s experience could devise! 
But would it last? On 29 June I found her still 
flourishing. Never a person to do things by 
halves, she had invited her sister to stay with 
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her for nearly a month, and had striven in 
every way to identify herself with that pre- 
cocious young woman. When had the affair 
started? Where had the child been conceived? 
How did it feel to be pregnant? And so on 
until the sister must have felt turned inside out. 
Toclinch the bargain—for the girl now happily 
agreed to the adoption—Mrs B. ordered a 
pram and paid a deposit on it. 

But although the eye kept well, morbidity 
had not left the genitals. Both in May, whilst 
visiting her old home and pleading to have the 
threatened child, and again in June, at her 
period, a swelling of the labium had come up 
and burst Spontaneously, and I awaited the 
actual birth with curiosity, but alas! without 
Prescience, 

Early in Octobe 


r she had neuralgia on the 
left side of the fac 


e and awakened each morn- 
ing with a Sticky and bloodshot eye. Two days 
after her period the discomfort stopped, and, 
insatiably maternal, she dreamt that she had 
three babies to wash. In her youth she had 


already Mothered two children; was the new 
baby the third? 


abdominal pain attri- 
fst to indigestion. It must have been 
the anniversary of her first labial 
Constipation and retention of urine 
followed, and on the 14th she was sent to 
hospital. 4 menstrual period too early by a 
week and beginning the same night, caused 


Operation to be deferred for some days, and 
then ą lar: 


Te ge pelvic abscess was evacuated 
h igh the vagina, Was it just coincidence that 
© was lying-in and being delivered by that 
ea Toute of an abdominal swelling at 
fics ite eae period immediately precedin 
Tent =e Ovember, of the expected confine- 


A er you ister? Di i 
anticipate h young sister? Did she wish to 
Weeks and know the 
becoming i 


buted at fi 
close to 
swellin g. 


bi 
Hp toa November would have be 
sight; at all costs must sh 


imaginary 
en lacking 
e be con- 


j 
\ 
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valescent and fit to undertake the care of the 
real infant as soon as born, before her sister's 
own maternal feelings were too deeply 
attached. 

During the stay in hospital the eye gave no 
trouble beyond transient soreness. On 12 
November she wrote ecstatically that the baby 
had been born the day before; she was yearning 
to hold him in her arms, but first she had to go 
to a convalescent home for three weeks. More 
frustration; and for a fortnight the eye was 
inflamed again, though Mrs B. blamed exces- 
sive reading and the knitting of baby clothes. 
Perhaps she sensed what was coming, for on 
18 December the surgeon, fearing recurrence 
of the pelvic inflammation, cut out her womb 
and most of the remaining ovary. 

(1937.) On 6 January she returned home, 
castrated but still feeling competent to deal 
with the gratification, albeit secondhand, of 
her ardent longing. 

For six months I heard nothing further, and 
then what a tale of woe! Heedless of my 
warning of Mrs B's emotional needs, and 
anxious only that she should not harm herself 
by lifting even a few pounds of newborn baby, 
the unimaginative surgeon had refused to allow 
immediate charge of it, with the almost in- 
evitable result; the fond mother and grand- 
mother had refused to part with the infant. 

My poor patient's disappointment was 
intense, and might have been intolerable had 
not her husband lost his job at the same time 
and made her fearful of their ability to support 
a child. On the whole the eye had behaved 
well, though on 3, 4 and 5 June, which she 
calculated to be the date of a period, the swell- 
ing of the right labium recurred, with redness 
and swelling of the eye on the last day. 

In spite of the loss of nearly all of her 
internal sex organs, she still had much 
emotional stirring, and swelling of the breasts, 
for three days every month. This, she said was 
largely dependent upon ‘mothering’ her hus- 
band, whose ill-luck had aroused her protect- 
ive feelings. Her wish to adopt a child had not 
abated, but now perverse fate took another 
form; though in work again by July, her 


305 


husband was no longer willing and she was 
forced to seek relief in gardening until at last 
he relented, and on 25 August, soon after his 
birthday—did the memory of eleven years 
previously share in the decision?—she adopted 
a little girl aged 2. During the early negotia- 
tions a vulval swelling came and went away 
without any discharge, but the eye kept well. 

Once the child was in the house the effect 
was amazing. Never have | seen a woman 
more radiantly happy; and yet there must have 
been a fly in the ointment—or should I say a 
mote in the eye?—for on 18 December, the 
anniversary of the pelvic operation which 
ended for ever her chances of motherhood, a 
labial cyst the size of a walnut burst. 

(1938.) More trouble was soon brewing. 
On 19 February the left upper eyelid was 
threatened with a stye. Now how were 
thoughts of birth involved? The baby repu- 
diated direct relationship and would call her 
‘Auntie’ instead of *`Mummie’ although she 
greeted every sailor she met—her father wasa 
sailor—as well as her foster-father as ` Daddy’; 
the real mother was about to marry again and 
wanted the child back; and the actual date was 
a reminder of events associated with her 
earliest conscious feelings about parenthood. 

She had a brother, three years older, with 
whom she had played at being 
the chief, she the squaw, and 
doll, their papoose, which s 
shawl on her back. When at le 
married, his only child, pre 
viving only a week, had either 
died on 19 February. 

The intimacy with hi 
When she was about t 


Indians; he was 
they had a large 
he carried in a 
ngth this brother 
mature and sur- 
been born or had 


m served in other ways. 


welve years old, she was 
h 


306 


th in mind and 
ie hoe a marine of the breasts 
boty: oes alendas a period was due. 
= darlene more trouble; the health- 
They E thriving; then what 
iving adopted baby was thrin 4 poem 
oat d the genital orifice? A we 
oe ister’s illegitimate child, who 
w x ee But for the perverse be- 
oe itals just before its birth two 
havian? p m F child a blood relation, would 
"cee ie shia was still in a vulnerable 
pony her little girl had not been legally 
eae the long-feared blow fell; 
Š her took the child away. With courage 
a ted promptly; four days later she 
r Ma ote ps a four-months-old boy, but 
Mev cky spell was broken and next day, the 
= i of her wedding day, her eye be- 
came aes and stayed so for a whole 
nih felt of which was spent at her old 
a ‘close to where lived the little girl who 
had peen ravished from her. „Not until six 
weeks later could she take the little boy to her 
heart and in so doing seek to avert the evil-eye 
that haunted her. ; 

(1939.) Warned by bitter experience, she ran 
no more risks, and early in this year she 
secured the child by legal adoption, 

(1940). The curse was lifted fora year. On 
the following 11 March, however, whilst di A 
ging in the garden, she scratched her eye with 
a twig. Such carelessness is usually associated 
with thoughts of loss of virginity (Inman, 
1945). Another sister, Rebecca, had got into 
trouble, having become engaged to a man who 
turned out to be already married. A fortni ht 
before the scratch Mrs B. had learned that her 
sister was pregnant. But I suspected an even 
more subtle determinant, one arising from 
periodicity. Her sister, now 24, had been born 
on 2 March, when Mrs B. was nine years of 
age and old enough to have her precoci 
moved to conscious maternal fantasies, The 
plight of the unmarried mother, one she her- 
self had risked, was much in her mind in the 
week following the birthday. 

(1941.) After the war broke out Į lost sight 
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of her for several years and then learned by 
letter of her history. Her husband had been 
called back to the Navy in 1941, whereupon 
the adopted son had developed * meningitis’, 
and during the period of greatest anxiety, 
when she feared he might die, her eye became 
inflamed again for a few days, 

(1943.) She further recorded that on Easter 
Sunday, 25 April, of this year, whilst staying 
in her old home with her mother whose birth- 


day was on the 27th, she had had an 
‘Twas back in m 


friend of my m 


ightmare, 
y old home, and visited an old 
other-in-law. This woman had 
a (really non-existent) daughter. As I admired 
the room and dance dresses this girl followed 
me with her eyes only. I got into bed and the 
girl, still not 


Speaking, glided to the foot of the 
dually as 


across my body> 
exhausted and went at 


room to tel] her the dre 
Cant that she did 


ess arm flung 
e then awoke feeling 
Once to her mother’s 


am. It may be signifi- 
not mention her 


ad mumps. 
Strange thing ha 3 


Sees Onscious Sexual 
ri It persisted So long that she had to give 
a “sturbation, a practice before looked 
libidinal : Pulsive ince in later years this 
a rge tended to recur from April to 
monn a May be Compared with the six 
Y affection o Bartolin’s glands. 
Portunity dream, a letter gave me no o 
may n nen its Meaning, and Teaderg 
of thi ee €mpt their own interpretatio 
wish, ; ised fulfilment ofan unconscio i 
light ¢ oo Aine considering in the oa. 
i è 
esti = events. Then 1MpPorta, t 
. Mumps, so 
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affect the sex glands, stimulate the remaining 
bit of ovary and provoke unbearable desire? 
Did the anticipation of a visit to the home of 
her childhood with its inescapable Oedipal 
associations, render her vulnerable to that 
particular form of infection? How did Easter, 
with its terrible unconscious solution of the 
Oedipus complex, influence that suscepti- 
bility? Did the dream, with its fearful anxiety 
and the warding off of danger to a beloved 
husband, contribute to re-establishment of 
long-repressed, guilty, childish masturbation? 
Whose discipline had brought about the re- 
pression, and why was she so eager to tell the 
dream at once to her mother next door. And, 
above all, where was the analyst to help answer 
these and other questions in the hope of avoid- 
ing further mischief, for more was to follow? 

(1944.) When in October of this year she 
complained of ‘headache and tired eyes and 
an eye-specialist asked if she had any ‘in- 
ternal trouble’—a delicate approach—he was 
on the right track; she was just going into 
hospital for ‘the removal of a dilated gland 
(Bartolin’s) and stretching of the Passage’. 
Afterwards the eyes and especially the right 
one became much inflamed for three days. 
She was discharged on her birthday, which she 
found encouraging; she had spent three other 
birthdays in hospital. Notwithstanding, on 
6 December, her wedding day, the labial dis- 
tress recurred. It is difficult to root out un- 
conscious tendencies by the knife, but when 
this attack subsided she was free for nearly 
nine months, a suggestive period. 

(1945.) In August of this year her husband 
returned from the war, an event signalized by 
another labial swelling and temporary frigidity 
until they returned to their own home and a 
healthy, happy, satisfying sex life. It did not 
aoe On II November, the eleventh 
birthday of her sister’s illegitimate child, she 
reported that from April to June, whilst in 
charge of a nephew aged nineteen months, the 
lifting had made her intestines drop; inter- 
course had become impossible; and her doctor 
had advised removal of the remaining neck of 
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the womb. She did not consent. On her 
birthday, 6 November, a violent catarrhal cold 
began; paradoxically it ushered in sexual heat, 
and two days later, on a Saturday, a phase of 
frigidity and dyspareunia suddenly disap- 
peared. The reason? She was yearning to 
increase her family. On 14 November, whilst 
negotiating for another child, and at the same 
time agreeing to help at the confinement of a 
brother-in-law’s wife in January, she sickened 
with tonsillitis which kept her in bed for a 
week. The day after getting up she was offered 
a suitable boy. He was not in time to prevent 
her awaking two days afterwards with a 
swollen oedematous left conjunctiva which 
lasted well into December. The boy came on 
2 December and was a failure; eight years old, 
he would not fit in with the family and left in 
a month. 

(1948.) The boy gone, at Easter she consoled 
herself by having Rebecca’s illegitimate 
daughter Jane, now aged seven, for a long 
stay. For years she had already mothered Jane 
a good deal, and in the next few months her 
sex life and health seem to have been satis- 
factory; and yet two days after her wedding 
day she was attending hospital with pain in 
and discharge from the left ear, of four days’ 
duration. ‘It prevented the usual outing to 
celebrate our wedding’ and lasted until the 
end of the year, 

(1949.) As in the previous year, some sort 
of equilibrium seems to 
in the early months, 
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suffering from, other people’s offspring, oe 
must needs adopt a puppy which in the fateful 
month of November jumped up and bit her 
right upper eyelid as she lay in bed. Even the 
young of the lower animals could not refrain 
from copying the human species where Mrs 
B’s eyes were concerned. And again there was 
frustration; the dog was unhealthy and a year 
later had to be destroyed. . 

After the bite the eyes were continuously 
irritable, and to add to her misery, on her 
wedding day and therefore exactly a year after 
her ear affection, she developed acute tonsil- 
litis—a recurring tendency since the mumps— 
and on 21 December attended the same hospi- 
talas before. Of course operation was advised 
and of course there was a long waiting list. 
At least she need not be lying-in on the Feast 

irgin Birth. 
hoy ar not seek expert treatment 
n. the constant irritation of the eyes following 
the dogbite until 28 February. Jessica’s con- 
finement was approaching; Me D. Wwasupsel 
because he feared that her other children would 
be pushed on to him and he objected for his 
wife’s sake, and they knew the confinement 
would be difficult; it had happened before. The 
little family rift was the only one they had ever 
bai the next two years a colleague had Ää 
weary time coping with a constantly recurring 
i ation of the left eye. In retrospect it 
inflamm ed possible that a climacteric phase 
has seem a Bes responsible for this intract- 
might pa and there can be little doubt that 
able ooe a area by the loss of Jane, whose 
it was ee to live with Mrs B. The effect 
mother ¢ child was disastrous; she became 
upon the dtearful—an additional strain upon 
moody aad aunt whilst caring for the other 
the ae iIdren—and in the end they had to 
sister o "september the only child left in the 
s the adopted son. ' 
‘At the end of November a hospital bed was 
t vacant, and on 1 December her tonsils 
ait las moved, with due precautions by liga- 
were re d coagulants against bleeding. She 
re home on 6 December. The clinical 
was 


part. 
home was 
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notes do not record that this was her wedding 
day, but they do state that on the morrow her 
doctor sent her back suffering from secondary 
haemorrhage. It had stopped when she 
arrived, but more coagulants were applied and 
she was detained in hospital until the 14th. In 
the meantime, following six months of com- 
parative quiescence, the inflammation in the 
left eye had flared up again on 8 December. 
Even after 30 years of frequent demonstration 
colleagues have been slow to appreciate the 
peril that can attach to anniversaries. 

(1951.) A ‘polypus at the back of the navel’ 
was removed by operation. Jessica had 
another baby on 14 December. 

(1953.) ‘Nearly all the stomach’ shared the 
fate of the polypus. A liver abscess followed 
immediately afterwards. 

(1956.) She was operated upon for gall- 
Stones. To what extent these lyings-in were 
determined by actual or imaginary births I had 
no chance of enquiring. Experience suggests 
they might have been, for the capacity of the 
Unconscious to interfere malevolently with 
normal healthy functioning of the body seems 
inexhaustible, 

(1957.) The latest manifestation, happily 
trivial, is singularly appropriate since it con- 
cerns the innocent cause of Mrs B’s castration. 
Her youngest sister’s illegitimate son was now 
grown to manhood and, after three years of 
marriage, about to become a parent himself— 
an unwilling one, for he did not want the 
child. Mrs B, thought the couple unhappy; 
the young wife was unwell, had high blood 
Pressure, and had been told that the baby WaS 
in the wrong Position, making a Caesarean 
op raon probable. Such was the sad state 
SMa the couple came to spend a week 
M baby was expected on 13 September. 

ot having had news of the birth, she awoke 
pk 15th to find the left upper eyelid much 
ater bs and very painful. Hot bathing brought 
biih yY nightfall, but whilst waiting for the 

» Which took place on 3 October, several 


other attacks fi oll i d 
affected, owed, the right eye being a 
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The baby was `blue’ and in spite of an 
tent lived only four hours. So ap- 
y shall the ‘sins’ of the fathers—and 
s—be visited unto the third and fourth 
this occasion Mrs B. 
abortive styes may be a 
good augury; anditisa fact that at the moment 
she is well and happy, rejoicing with her 
husband in the freely expressed love and grati- 
tude of their manly adopted son. ce 
less, a woman who over a period o em on 
twenty years has had lesions o ca 
buttock. eyes: ears tonsils, paron A ai 
breast, stomach, gall-bladder, appendix, 
vctines, ovaries, Fallopian tubes, womb, 
i alands, mostly in rela- 


i artolin’s $ } 
vagina man and is now dyspa- 


r uctive crises, 
tipni npa oitus for four years, 
reunic 


‘ion of being capable of 
i der suspicion 
remains un 


alignancy- 
«4 even malignancy , , 
a fantastic to imagine a pimay 
i ide-sprea 
entral lesion causing all mes uima 
pars ns? Where can it be, and when V 
esions* 


Wd 
emonstrated post-mortem: 


oxygen 
parentl 
mother 
generation. That on 
merely got a series of 


Is it too 


lesion be d 


bolic significance of 


m 
joi. e f the eye. 


relation tO diseases O! 
22. 
Brit. J s (1947). Styes, barley and wedding 


sere l. 20, pt. 4, 331. 
INMAN, E ; Med. Psycho i 
rings. "t payeho-Anal 3. New York: Int. 
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Acobbler should stick to his last; then what 
justifies the wandering of an ophthalmic sur- 
geon so far from his tiny orbit? The sanction of 
history. Long ago Groddeck pointed out the 
origin of the word ophthalmic; oph = eye and 
thalamus = bridal chamber (cf. epithalam- 
ium). Pupil comes from pupillus —a, a little 
boy or girl, and centuries ago ‘lovers looked 
babies into each other’s eyes’ (Burton’s 
Anatomy of Melancholy). 

(1958.) The latest note on Mrs B’s medical 
history sheet, dated 29 April, says `I know no 
way of preventing relapses’, a cry of despair 
which calls for the offering of these notes to a 
psychological journal. Would psychoanalysis 
have helped? Should it be undertaken even 
now? If so why is it not available? And how 
many sufferers, comparable in some way or 
other, are in a similar plight in England alone 
to-day? I myself have seen thousands; they 
left me no time to undertake the analysis of 
Mrs B. 
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Social and attitudinal concomitants of illness in pregnancy 


By L. B. BROWN* 


Pregnancy constitutes an ideal condition in 
which to study the relationship between illness 
and social factors of various kinds because of 
the ease with which distinct groups can be 
identified. This is an important field, both 
theoretically and practically. During preg- 
nancy there are necessary psychological 
changes of adjustment that reflect the physical 
changes, and it is commonly agreed that there 
is some relationship between psychological 
factors and the course of pregnancy. Recent 
studies that have shown such a relationship 
include: Coppen (1959), Cramond (1954), 
Davids, de Vault & Talmadge (1961 a, b) and 
Rosengren (1961 a, b). The question remains, 
however, of the precise nature of these psycho- 
logical changes and of their relationship to the 
course of pregnancy. 


Hetzel (1960), in very general terms, postu- 
ctors that account for disease 


are genetic factors, the specific 
background, and a stressful 
life situation. The notion of a ‘stressful pe 
ituation’, however, raises the question o 
2 ‘identical’ life experiences are reacted 
ae ntly by different individuals, and the 
= sage aponaltty factors in reactions to 
= ne avoid evaluating when a person Is 
pry tress, it seems preferable to obtain 
mart terial directly from individuals and 
TS Ree ourse to assumptions of 


analyse it o apa It is clear that 
* stress’, or sl explanations are of little value 
unitary CAUSE such complex behaviour as 
in delme the reactions to it; Hetzel, for 
illness an of the opinion that the multiplicity 
ors acid indicates the inadequacy of them 
a “particularly when attempting to explain 
the causation of pre-eclamptic : soem k 
The present study follows from the wor 


lates three fa 
states. These 
psycho-dynamic 


* University of Adelaide. 


reported by Hetzel, Breuer & Poidevin (1961), 
in which a series of women, whose diagnosis 
had been established according to rigorous 
criteria, were interviewed in hospital between 
the fifth and ninth day of the puerperium. The 
aim of that study was to survey ‘the incidence 
of stressful life situations in a group of primi- 
parae with three common antenatal complica- 
tions (prolonged labour, excessive vomiting 
and pre-eclamptic toxaemia) compared with a 
group of normal primiparae’. Although the 
diagnostic categories were rigidly defined, the 
assessments of ‘stress’ were made by evaluat- 
ing the interview record, rather than by an 
objective analysis of the interview data. The 
interviews were retrospective in the sense that 
questions about the pregnancy were asked at a 
time when new adjustments were being made, 
and answers may well have been biased by the 
recent experiences of labour and the puer- 
perium. This bias might apply particularly to 
prolonged labour and severe toxaemia groups. 
The primary advantage of such a retrospective 
study lies, of course, in the ready identification 
of cases satisfying stringent diagnostic criteria. 
It was hoped in the present study to clarify 
some of the issues raised by this earlier work, 
using ante-natal interviews to give a contem- 
porary account of experiences in pregnancy. 
It was also decided to handle the results from 
the interviews objectively, by asking ‘open’ 
questions in a form in which the replies could 
be coded directly. Because of the prospective 
nature of the study, the diagnostic groups were 
within the normal limits, rather than being in 
extremes, which means that when differences 
occur they are likely to be important ones. 
i The agi iyi designed to cover those 
reas tha 
important, aut ~ ead ata sag ine 
from the studies of N Hy erie aterial 
ewton (1955) and Klein, 


Potter & Dyk (1950). The aim was to cover 


20-2 
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critical social experiences, assuming that differ- 
ing social conditions reflect differing life situa- 
tions. The interview covered questions on 
birthplace, church attendance, living condi- 
tions, attitude to children, breast feedingand the 
pregnancy, childhood experiences, ayer 
relationship with in-laws, work history, 
experiences, worries, attitude to the Husban 5 
marriage, sexual intercourse and menstruation, 
sickness and attitude to Australia. The inter- 
view was deliberately restricted toa o 
expression of attitudes, opinions mo aee 
As prediction is a a E al pari 
i s thought that these kin 
wei be most useful. Were this go 
be repeated, other areas should Ie ie 
vestigated, including changes i paps 
image and the attitudes of people oa = 
those who are pregnant, as _— antes 
and supports for adequate functioning 
regnancy. . 
j The a elie was sage eine Hite 
of personality measures © > 
nied chats of bodi Yer e 
scores from this check- 1>, 4 : 
instan was to ark A wal 
you have noticed pave high addy ies 
respectively). This gives 
we H z ly oe ‘high groups on the 
a division find or expect pregnancy to bea 
cranes ee The essentially social or 
time of soroa of this criterion is ap- 
psychological nee nce of correlations be- 
patent from the aar. f nancy, although 
++ and the course of preg ysa i 
tween it PER did find such a relationship. 
Dalton (1 (1961 a) has applied the notion ofa 
Rosengren regnancy, finding a correlation of 
ae teen labour time and sick role. How- 
2 ema different method of assessing the 
ee + Si din the present study no significant 
ose was found between labour time 
re le score’. Another criterion class- 
A in terms of the first two items on 
PEE which were ‘feeling of sickness’ 
e frequent vomiting *, The thirty-five people 
rked both of these have been compared 
e "e sixty-four who marked neither of 
wi 
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them, giving groups of `vomiters’ and ‘non- 
vomiters’. The original intention had been to 
use a medical opinion to distinguish a group of 
prolonged vomiters, allowing a direct com- 
parison with Hetzel’s results, but it was found 
that excessive vomiting is infrequently noted 
in the case records because its presentation 
depends so much on the woman's views of 
what to expect in pregnancy. Such vomiting 
would be a good phenomenon to study further, 
perhaps using similar techniques to those em- 
ployed by Mechanic & Volkart (1961). The 
vomiting group used here consists therefore 
of only relatively mild cases. 

A third classification was on the basis of 
diagnosis, in which the thirty who developed 
pre-eclamptic toxaemia were considered separ- 
ately. For the non-toxaemics, the distribution 
of length of time in continuous labour was 
divided into quartiles (with thirty in each of 
the top and bottom groups). This classification 
takes no account of other abnormalities, and 
no assumptions are made about the ‘normal’ 
nature of any of the labour groups. These 
diagnoses were in all cases made by Dr L. O. S. 
Poidevin, the criteria for toxae 
down by Poidevin (1960). 

The subjects were primiparous women pre- 
senting themselves at the ante-natal clinics of 
the two Adelaide hospitals providing public 
obstetric services. No one was interviewed on 
her first visit to the clinic, and all were married 
Or separated when seen as well as having been 
born in either Australia, New Zealand or 
Britain, and at least 30 weeks pregnant as 
estimated by routine abdominal palpation. In 
this way gross cultural differen 


mia being set 


ces in experi- 
ntrolled, and 
iminated. The 


d there were fio 
Sted about an hour 
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The results from thirty-eight subjects in a 
pilot study at the Queen Elizabeth Hospital 
are not reported, while the main sample con- 
sisted of 148 consecutive primiparae, seen 
during 1960 at the Queen Victoria Maternity 
Hospital. 


RESULTS AND DISCUSSION 


There were in all 136 items over which com- 
parisons have been made by dividing the sub- 
jects into groups, first comparing those high 
and low on the number of bodily symptoms 
marked, and then those who marked both 
‘vomiting’ and ‘nausea’ in the check-list of 
bodily symptoms were compared with non- 
‘vomiters. Finally the long and short groups 
on time in continuous labour were compared, 
and then each of these groups was compared in 
turn with those who developed pre-eclamptic 
toxaemia. The statistically significant results 
(using x?) for each of these criterion classifica- 
tions are presented separately, and in the 
Appendix the answers to the interview ques- 
tions are summarized. 


Bodily symptoms 


When comparing the high and low bodily 
symptom groups it was found that there were 
few differences between them in questions 
relating to actual peer experiences (that is 
friends visited, membership of clubs, etc.), 
living conditions, occupational ae wns 
available, relationships with in- = as 
band’s work history and popen a 
tolerance of minority groups. he > 

s do, however, differ signi cantly 
y ee better) in the experiences that 
‘lane had in their families or a pot 
in sexual functioning and in a atti 
tudes to their parents and eblien ete 
also differences in the reported eelings about 
being pregnant and in their worries. i 

In the high bodily symptom group here 
are fewer whose parents have amay lived 
together (62 yA compared with 84% in the low 
group), fewer who got on well with their 
parents as children (15 % compared with 43 %,) 
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and more who would like their child’s life to 
be different from their own (81 °% compared 
with 57 % in the low group). The high bodily 
symptom group has significantly more who 
were living close to their parents or families 
when interviewed (only 8°, see their parents 
monthly or less, compared with 57% in the 
low group) and few of them are fond of both 
parents, rather than one or the other (19% 
compared with 51°, of the low group), while 
more of them give highly ambivalent descrip- 
tions of their mothers (23°, compared with 
3°, in the low group). In the high symptom 
group, there are significantly more whose 
families objected to their marriage (31 % com- 
pared with 14% in the low group). More of 
the high symptom group discuss their troubles 
with their husbands only (73°, compared 
with 41°, of the low group) and few discuss 
with their mothers (8 %4 compared with 38 % 
in the low group) while more said that they 
have no other relatives to talk to (19% com- 
pared with none in the low group). Fewer of 
the high symptom group get on well with other 
relatives (15% compared with 35% in the low 
group) and fewer also get on well with their 
siblings (23 % compared with 49%). 

Although there are no significant differences 
in social experiences with peers the high bodily 
symptom group appears to be more socially 
isolated than the low group. This is seen in the 
answers to the questions about friends, in 
which 54% said they found it hard to make 
friends compared with 8 % in the low group, 
while they also share friends with their hus- 
bands less often (62 % compared with 84 % in 
the low group). 

There is a greater proportion in the high 
symptom group who never go out with their 
husbands (31 % compared with 11 % inthe low 
group), and fewer first met their husbands in 
an informal social environment (8% com- 
pared with 46% in the low group). Signifi- 
cantly fewer of the high symptom group were 
engaged before marrying (42% compared 
with 70% in the low group). 

_The high and low symptom groups do not 
differ in whether the woman conceived pre- 
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maritally, whether they have been to the 
hospital’s classes of instruction, or dislike 
anything specifically about being pregnant. 
They also do not differ in their intentions about 
breast feeding. However, when questions are 
asked about whether they feel as well now as 
before becoming pregnant and whether they 
feel different, significant differences occur. 
There are more in the high symptom group 
who feel worse (46% compared with 3% in 
the low group) and more who feel different 
(58 % compared with 22% in the low group). 
Fewer in the high group ‘intended’ to become 
pregnant (19% compared with 46%), and 
more reported an unfavourable change in their 
attitude to their husband after they had be- 
come pregnant (42% compared with 11%). 
The high symptom group also reported more 
‘stress’ (undefined) following their pregnancy 
than before (50 % compared with 19 % in the 
low group) and also more‘ bodily stress’ (81 % 
of the high group and only 27% of the low 
group). These stresses had an effect on ps 
they ‘felt’ in 31 o% of the high group and in 

onl o/ of the low group- : 
eee cmap gtCUP is seen to include 
more who ‘worry’ than does the low symptom 
group. with 58% reporting wories about 
K / i eneral worries, 
money and 54% reporting 8 ne 
compared with 27 o% in the low group ying 
5% worrying generally. 


about money and N 
Significantly more of the high symptom group 
belong to a Medical Benefits Fund (84% 


compared with 54% in the low group). 
high symptom group also includes more w. : 
worry about their husbands (38 % on 
with 8 % in the low group), while si o pr 
high group said that the worst thing t at cou 
happen to them would be to lose their husband 
(42 % compared with 16% in the low group). 
In the high symptom group, the wife was less 
satisfied with her husband’s job significantly 
more often than in the low group (31 % com- 
pared with 8 %)- 

The other series of questions in which there 
nt differences between the high and 
elate to sexual functioning. More 

group said that their husbands 


are significa 
low groups r 
of the high 
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preferred sexual intercourse more frequently 
than they did themselves (58 % compared with 
24 % in the low group), and that pregnancy had 
lessened the enjoyment they derived from 
intercourse (62 % compared with 43 % in the 
low group). However, more of the high symp- 
tom group expect to have another child within 
a year (69% compared with 16% of the low 
group), although more said they would use 
contraceptives (50% compared with 27 % in 
the low group). Significantly more of the high 
symptom group said that they had their 
periods irregularly (35% compared with 5% 
of the low group) and that they had ‘trouble’ 
with their periods (50% compared with 27% 
in the low group). 

There was no significant difference between 
high and low groups in answers to a question 
about the frequency of visits to a doctor in the 
previous two years, but the next question 
about the nature of the complaints which 
needed medical attention, did show significant 
differences between the two groups. The high 
symptom group had been to a doctor with less 
diverse complaints than had the low group 
(84% of the high group reported the ‘same’ 
complaints, while 57 % of the low group had 
the ‘same’ complaints). 

There are other questions, in which the 
differences although not significant at or be- 
yond the 0:05 level, do show a trend towards 
this level of significance. When these questions 
are taken into account, and related to the 
differences that have already been outlined 
the following conclusions may be drawn about 
the group with more bodily symptoms in 
pregnancy as opposed to the fewer symptom 
group: 

They have had different experiences in their 
family of orientation, in which inadequacy 
and social disorganization are the most 
outstanding. 

They reported more difficulties with inter- 
personal relationships, particularly with their 
husbands and their relatives, and appear 
socially isolated. 

; They showed greater dependence upon and 
Insecurity with their husbands. They showed 
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greater anxiety (worry), and gave less evidence 
of handling it well. 

They reported a less favourable reaction to 
their pregnancy. 

They reported a greater incidence of diffi- 
culty with sexual functioning, particularly 
with their menstrual periods, and difficulties 
with intercourse during pregnancy. 

In very general terms, those with high bodily 
symptoms may be described as ambitious, 
but conventional under-achievers, who have 
reacted to social disorganization. They are 
similar to the description given by Cramond 
of a ‘dysfunction temperament’, although 
Cramond found these people typical of those 
who had prolonged labour. The low symptom 
group, on the other hand, appeared less con- 
cerned (disturbed) and more accepting of their 
ancy and their social environment 


regn nvi 
m ticularly parents, siblings and 


generally—par 
husbands. ; ; 

In the high symptom group, a ‘difficult 
pregnancy appears to be a further incident in 
a troubled pattern, rather than being a cause 
of their difficulties. Increased worry and 
anxiety leads to attempts at control, for 
example by belonging to a Medical Benefits 
Fund, while the husbands of these people do 
not appear to give them the desired support in 


their ‘troubled’ pregnancy. 


Vomiting 
o the interview questions, the 
hows significant differences 
miting group primarily in 

favourable reactions to their pregnancy, but 
cant their relationship with their husbands 
ae their family experiences. Only 6% of 
n yomiters think they will get on better with 


the child is born, com- 
their abon a the non-vomiters, while 
seo ar yomitets and 55% of the non- 
a0 % . ot mind whether the child is a 
ommers oo : More of the vomiters do not 
boy oF P the best thing that has happened 
aE 15 % compared with none of the non- 
e ue me d there is 2 significant difference 
ee to the question, ‘Do you find 
i 


In answers t 
vomiting group $ 
from the non-vo 


many things to worry about?’, where 58 % of 
non-vomiters and only 6% of vomiters 
answered affirmatively. 

There are also differences between the 
vomiting and non-vomiting groups in the 
questions relating to sexual functioning, show- 
ing a poorer adjustment among the vomiters 
although these differences do not reach the 
0-05 level of significance. 

It is not unexpected that the differences 
between vomiters and non-vomiters are so 
closely parallel to the differences between the 
high and low symptom groups already men- 
tioned, because the vomiting group was identi- 
fied from answers to the same check-list that 
was used to define the high and low symptom 
groups. The vomiting group, however, shows 
differences over a smaller range of questions, 
concentrated around the pregnancy itself and 
the crucial social relationships with parents 
and husband. 


The course of pregnancy 

When answers to the interview questions 
are considered in relation to the course of 
pregnancy, the striking feature is the small 
number of questions (11 in 136) on which there 
are differences significant beyond the 0:05 
level. When the short and long labour groups 
are compared, there are six differences signifi- 
cant, which is no more than would be expected 
from chance alone. However, the acceptable 
differences (including those which approach 
the 0-05 level) show a better adjustment, or 
less disturbance among the short labour group; 
with more of them feeling better since they 
have been pregnant, more having enjoyed 
being employed, fewer instances of the sub- 
ject’s father changing his job, fewer uncertain 
about the best thing that has happened to 
them, more having people other than the 
husband to discuss troubles with and more 
continuing to enjoy intercourse late in their 
pregnancies. 

The only significant differences between the 
ire orin a aa 
e 4 p with the husband appears 

mong the long labour people than 
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among the toxaemics. The significant differ- 
ences between the short labour and the toxac- 
mic groups are more numerous, covering 
questions about satisfaction with living con- 
ditions, feelings since becoming pregnant, 
intention to use contraceptives later, having 
periods regularly, the people with whom 
troubles are discussed, taking the same com- 
plaints to a doctor, stating good things about 
having children, having enjoyed working, and 
the husbands’ number of jobs over the previous 
two years. In their answers to all of these 
questions, the short labour group showed more 
favourable reactions, and better adjustment 
to the social norms of stability and ac- 
ceptance. f 

From the answers to the interview questions, 
it can be concluded about the toxaemic group 
that: . . 

They are more dissatisfied with their housing 
than the non-toxaemics. They have not en- 
joyed their pregnancies, and yet were p 
to be pregnant. 

They more often cho 


leased 


se their preferred job, 


but did not enjoy working. Their isbanan 
have changed jobs more frequently, hoar 
changed attitudes to their wives and ten 
to bring friends home. 
They are uncertain 
six months, and tend 
about their troubles. 
They have taken a series o 
laints to the doctor. . 
: They are unable to specify the good things 
about having children. i 
Quite generally, the toxaemic group shows 
greater conformity than the non-toxaemic 
groups. 
Hetzel e 


how they would spend 
to talk to their mothers 


f different com- 


t al. (1961) found a significantly 


higher incidence of interpersonal, o aa 
occupational problems among their patien A 
with prolonged vomiting and toxaemia o 
pregnancy, and they state that there was some 
evidence of rejection of the pregnancy in 
atients with toxaemia and prolonged labour. 
ound that his toxaemic group 


Coppen (1959) fe 
si an emotionally disturbed menarche, 


pre-menstrual tension, poor sex adjustment, 


a disturbed attitude to pregnancy and high 
neuroticism. 

The present study yields similar results to 
those reported by Hetzel, despite the substan- 
tial differences in procedure in the two investi- 
gations. There is no evidence of differences in 
the economic area in the present sample. 

The results from a personality inventory 
administered following the interview (Brown, 
1962a) show that there were more significant 
interrelationships between the psychological 
variables than between these variables and the 
actual course of pregnancy. The psychological 
variables were more closely related to the 
number of bodily symptoms, than to the course 
of pregnancy. In the material reported here, 
a similar conclusion presents itself, with many 
fewer differences occurring between the long 
and short labour and toxaemic groups than 
between the groups identified on the basis of 
bodily symptoms. . 

It is concluded that some psychological 
differences have therefore been observed that 
relate to the course of pregnancy, confirming 
previous studies, particularly that of Hetzel 
et al. (1961) from which the present work 
followed. It is also a clear finding that when 
there are some critical psychological dis- 
turbances they will be reflected in other areas 
of functioning. It can be further concluded 
that in pregnancy the critical areas of function- 
ing are those closely related to the woman’s 
own psycho-sexual and social development— 
particularly her relationship with her family of 
orientation and with her husband. At the 
moment no generalizations can be made about 
any causal sequence that may operate. For 
example consider the anticipated use of con- 
traceptives, in which the high and low symp- 
tom groups differ. It is not clear if this differ- 
ence occurs because the pregnancy is difficult 
or because another pregnancy is to be avoided 
although the latter suggestion is unlikely be- 
cause of the expected time before havin 
another baby. It seems more likely that there 
1S a consistent thread running through the 
psychological development of each subject 
Into which a disturbed pregnancy fits as a 
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further component. The support which strong 
interpersonal ties can give is shown here, as 
well as in a more extensive study, where those 
with fewer worries were found to be more 
frequently accompanied to the clinic by a 
friend (Brown, 19625). 


CONCLUSION 


The conclusions that can be drawn from 
this study advance a further step towards an 
account of some social and personality com- 
ponents that are important in influencing 
behaviour—and particularly the behaviour of 
illness in pregnancy. 
veer or not — is found difficult, 
a time of sickness or unpleasant in some other 
way appears to depend upon attitudinal 
factors, rather than on actual experiences— 
except that experiences in the nuclear family 
appear to lay a basis for later illness during 
pregnancy. These results are similar to those 
reported earlier by the present author (Brown, 
1954) when migrants were found to be differ- 
ent from non-migrants primarily in their 
attitudes—and particularly in ambivalence to 
their families, social isolation, some degree of 
emotional disturbance and achievement orien- 
It should be noted that these charac- 
teristics were found in very different subjects 
interviewed under entirely different mes 
The same factors have been found of signifi- 


tation. 
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cance in producing differences between those 
high and low in bodily symptoms, with social 
maladjustment or disorganization the most 
salient characteristic of the high bodily 
symptom group. 

When answers to the interview questions are 
related to the course of pregnancy as estab- 
lished by a medical diagnosis there are few 
significant differences between short and long 
labour groups. There are, however, enough 
differences between the short labour group and 
the toxaemic group to allow a similar formula- 
tion of their situation to that given by Hetzel 
er al. (1961) in their description of the charac- 
teristics of toxaemic patients, with inter- 
personal and occupational problems being 
most salient. 


Without the very full support and advice 
given by Dr L. O. S. Poidevin, Reader in 
Obstetrics and Gynaecology, and Dr Basil S. 
Hetzel, Reader in Medicine, both in the Uni- 
versity of Adelaide, this study would have 
been impossible. 

The nursing staff at the Queen Victoria 
Maternity Hospital willingly ensured that 
patients were available while the Honorary 
Medical Staff and the Medical Superintendent 
gave free access to their patients and their 
records. The author is very grateful for the 
help of all these people. 
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APPENDIX 


The following table reclassi 
responses given by the various groups 
answers are shown, while the probabi 


fies in an abbreviated form the questions asked, and summari 
. Percentages in each criterion group giving one of the alt a re 
lities were calculated from x° in each case nee 


Criterion 
oo 
— Sa. i x 
Bodily symptoms Vomiting ining 
Labour 
e ` la A... 


Answer Low High 


Question 
Birthplace 
Husband wife compared Same 68 81 
Wife Not Aust. 11 A 
Husband Not Aust. 26 42 
Church pe —" 
ee C. of E. 49 35f 
Married H or W Church = pu A 
Wife goes to Church No T 
Husband goes No 
Living 
House or flat, etc. Pa 5 re 
Satisfied ; ne a i 
Moves since marriage o oe 
Anyone helps now = on 
Anyone help after o 
Children " a & 
Wife prefer boy/girl _ ? sa 
Husband prefer boy/girl G a R 
ild 
Ideal number of children is oe 


Children expected in 5 years ive 16 69 


When have another 

Good things of children Yes 84 8i 

Bad things of children Yes 4 42 
Breast feeding pa 84 88 

How long intended 72 16 8 


— 


P Low High P Short Long P.E.T. P 


ns 72 76 ns E] 80 


005 10 21 ns 13 > 67 ns 
ns 22 34 ns 26 = Pe ns 
ns 
24 27 

ns 38 36) ns i 7 40 
ns 67 58 ns 67 Z 7) ns 
e a Le ee 
* m a 5 77 00s 

ns 13 9 ns 
13 13 

= 2 W ms so 3 OND 
2. 42 ns 50 47 0-10 
ns 70 67 ns 77 ei 43 ns 
ms 22 24 mns 17 7 2 = 
"10 
0-10 D o a 27 23 a i 
Si 3 36 ns 37 37 0 ns 
0-01 i7 oom Mo ao an T 
A A 27 ns 17 He x ns 
ogo 2 @ o a 
45 ns 50 33 < 0-05 
ns 88 94 ns os si ed ns 

7 
ns 


Social and attitudi 
d attitudinal concomitants of illness in pregna 
ney 


Question 


Pregnancy 
Decided to have baby 
Wife wanted baby 
Husband wanted baby 
How feel since preg. 
Dislike anything about 


Expectations of preg. 
Feel different 

Feel happier 

Feel as well 

Life changed since 
Been to classes 
Stress since preg. 
Stress effect how feel 
Bodily stress 


Childhood 
Happy 
Which parent bossed 
Where lived 


Parents seen now 


Parents lived together 
F changed job often 
Used to get on 

Own child’s life differ 
Which parent preferred 
Close to mother 

Close to father 
Describe mother 

Get on with siblings 


Relatives 


Relatives neat 
Relatives seen 
Relatives get On 


In-laws 


In-laws get On 
In-laws helped 
Family object t 


o marriage 


Both 
Yes 
Yes 

Same 
No 


Mother 
Adel. 

1 
12 
Yes 
Yes 

+ 
Yes 
Both 


Yes 
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Criterion 
c —,- 
Bodily symptoms Vomiting Drgnosig 
im 
Labour 
Answer Low Hi E : =E 
igh P Low High P Short Long 
BET. P 
46 19 010 45 36 
n ns 27 37 
be : ns 80 64 ns 67 67 H T 
be : me 70 64 ns 57 63 80 P 
A 10 19 15 ns 60 30 D 
31 ns Yes 37 30 D 
Mn 52 20 ns seis 
ns 39 18 0:05 4 
2 58 001 39 48 ns 5 k: ple 
54 010 73 79 ns 77 63 ou 
97 54 001 91 70 0-05 83 73 oo 
32 54 O10 27 52 0:05 43 40 He 
76 65 ns 81 76 ns 73 90 a 
? 50 005 13 27 ns 27 27 Da 
= 50 001 85 67 005 80 63 na 
2 81 001I 28 67 0-01 60 53 = 
ns 
57 46 ns 52 SI 
2 ns 54 
a 54 ns 36 27 nos 33 S ne 
46 ns 67 36 005 63 57 = i 
ns 
57 8 001 50 14 0:05 40 38 40 
ns 
84 62 005 77 73 ns 70 77 
31 O10 16 30 0:10 7 30 oo 
> 15 002 41 42 ns 47 20 ie 
7 81 005 58 67 ns 70 73 -Fy 
7 19 005 34 30 ns 40 1 A 
. 19 010 47 45 ns 47 a 2 
a 19 ns 30 24 ns 30 23 A 
z 2 005 58: 52% ns 40 6 = 
3 005 50 36 ns 57 i Bas 
40 ns 
32 3l ns 47 
33 ns 3 
k = 010 13 18 ns 4 Fe oS 
wee os B g g” 
17 ns 
sarpa n 
ns 45 39 $ 3 
14 31 il Si i ns 
üi á m w a « 2 ® 
17 30 ns 
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Criterion 
Bodily symptoms Vomiting Diagnosis 
a 
Labour 


cr 


oe -i 
Answer Low High P Low High P Short Long pP.E.T. P 


Question 
Education 
Age stopped 13 3 9] 8 9) 17 0 10 
~~ ss a æ wy ™ 30 17 20 ns 
Prefer more Yes 30 23 n 33 36 ns 40 37 33 ns 
Work (wife) 5 
Preferred job chosen r 35 27 ns 30 21 ns 27 23 47 010 


When stopped work 12 
Enjoyed work Yes r = S ns 83 60 53 005 
Number of jobs vee “5 D) m pip © # = aoo 
Wil yoreagpin faa aa ™ a g 27) ns 
: 2 
Social class belong a 2 i as 7 2 w p Z Tm 
Had a holiday away 4 27 23 ns 
Social experiences 24 3I ns 28 33 

Number friends visit a 43 38 ns 42 48 Pe > 23 30 ns 
Friends visited yes 41 35 ns 39 52 ns 3 43 40 ns 
H bring friends home yes 84 62 005 81 64 ns i 50 27 010 
Share friends with H yes 92 46 001 75 64 ns P B B ns 
Easy to make fenis yes 86 96 ns 88 88 ns z a 70 0-05 

clubs—wile 24 19 ns 27 90 ns 
Belong a cabs- Yes 7 a Dos 0 A ns 37 17 53 Gos 
Belong to | a No ns 23 3 a 
Go out with No 86 77 ns 89 79 ns 80 ped a ns 

ns 


Go out alone A È 
Who feel at ease with 17 10 ns 


yes 27 58 001 28 30 ns 2 


Worries ‘ a 
ic worries s 81 8l ns 81 91 33 
Povments up to date YS 51 42 ns 55 52 me O B 8 ng 
a standard Yes 5 54 001 6 58 6.0] 7 47 60 ns 
General worrles Long 30 31 ns 22 33 ns 33 27 20 ns 
Plan ahead 7 27 12 ns 44 18 o 23 33 n 
a onths 6 42 00 05 13 S 
How spend 6 m toH 1 5 19 42 27 40 
en ns Bab 0-10 
Worst could happ a E ot B 
? ns 0 15 
ed 0-01 M. 
Best has happe” ary 7070 g 
a self 46 65 m 33 55 g 43 05 
t has happene + 22 27 ns 27 05 37 5 
WoS. oan vs a Mons, S & 2 O 37 i 
Compa!" Medical Fund yes 8 38 ns 3 ng 13 17 
ry a 0 si 
IVONY E P 


Si Cl l 
ocla. and attitudinal concomitants of illness In pr egnancy 32 
1 
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Criterion 
G AW 
Bodily symptoms Vomiting Diagnosis 
5 
: E ` Labour 
Question Answer Low High P Low High P Sh 
Worries PNE TODE, WE P 
Discuss troubles With H Y 
Talk to relatives Mother 38 oi pes rH as zs a = ye 
0 © p o y a ng $ = w 
Compared happiness Same 76 54 0-10 67 48 ns w 10 aii 3 
Both 41 15 ns 39 36 ns 30 = ns 
23 ns 


Men or women happier 


Husband 
Part-time job 
Time at present job 
H satisfied with job 
Wife satisfied H job 
Job prospects 
Will change job? 

No 86 84 ns 91 85 ns 83 987 90 

ns 


Lose his job 
Could get another Yes 76 7V ns 80 76 
ns 83 83 7 on 
s 


Been unemployed 


Yes 92 69 005 89 76 010 83 83 87 ns 


l Belong to trade union 
Wages enough Yes 73 65 ns 72 79 
Who handles pay H 38 27) 33 30) ns A 53 70 ns 
veole pah B g Im 


Can save money 


H medical trouble? 
How get on after baby + 30 42 w é 
Saale 2 oo 2 BM 
Who makes decisions H 38 35 ns 30 21 ns a 37 50) ns 
Years known H oI 43 50 ns 36 58 005 40 3 a 
ns 
Marriage 
Where met H taforma 46 8 001 37 30 ns š 
Ser rid ? 41 35 ns 36 30 ns 37 20 33 ns 
Engaged i Yes 70 42 002 58 48 ns a a Zon 
Satisfied with marriage at B 7 w 66 82 ns z4 63 53. s 
Had to change ways Yes 14 27 ns 62 m i 3 a 
H attitude to W change + 30 35 ns oa a a 30 tens 
W attitude to H change I 42 001 17 J r : a7 a oe 
Life as expected now = 68 69 ns 63 70 ns Pe 23 20 is 
67 57 4 
s 
Intercourse ; 
Frequency preferred before 5 «iw w we « 
9 10 
Frequency preferred now 0 6 69 n ağ 3 om 
ns 47 ae zi 
ns 
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Criterion 
a = ` . 
Bodily symptoms Vomiting Diagnosis 
fe 


Labour 


A a 


> m 


Question Answer Low High P Low High P Short Long P.T. P 


Intercourse 


Still have a a ae 
Husband prefer kj | o0o2 * 8] 33 30 
= = g 45 3j ™ so s7 a) i 
å i 32 38 
Enjoyed (Wife) pi z or as 30 55) öös ^ 47 33 
z z pe 31 15 23 27 4f 8 
Yes ns 53 70 më 57 
Orgasm 60 53 
Preg. affect enjoy W No 57 38 00l 42 4 ns 30 a & a 
Preg. affect enjoy H oe be m s 6 64) > 63 73 ns 
imi ception es | 77 
aia > u oj” 37 0) ™ n m Sof ms 
Used contraceptives yes 14 23 ns 16 27 ns 30 20 20 ns 
will use contraceptives Yes 27 50 005 31 48 ns 47 i 20. bos 
Menstruation m a a oe i 
es i ns 40 4 ‘ 
= ni Ys oe og p.i 7 p p? 
; f sex 14 24 4 ao 16 9) 13 mS 
Age informed 0 “sa 6 oe 6B E io} ns 
Sickness 
o 14 35 010 31 18 ns 23 
isi Doctor in 2 years f 27 27 
pa Ae Same 57 a 00 g it) ns 60 77 80 = 
F H 5 21 10 17 
apes m s4 Sof ™ 42 45f ™ g 43 33} ns 
Attitudes a mE "E 
Australia a good place 38 32 010 27 > ns 30 40 40 ns 
Anything wrong in Aust. yes 19 a ge Oe ns 30 23 27 ns 
Australia changed No 38 am as 2 2 nS 43 2 oT ns 
Migrants needed here No 32 ns 33 30 40 
9 57 42 D 42 39 ns 60 7 4 ns 
ns 


Migrants welcomed here 
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On the ontogenetic hierarchy of paternal identification systems: 
some normal and abnormal aspects 


By EGON PLESCH (Lonpon) 


In the first part of this paper attention will be 
drawn to the operation within the ego of a 
defence mechanism based on a developmental 
hierarchy of identification systems associated 
with the concept of the father. Though not 
unknown, this mechanism does not seem to 
have received the consideration which both its 
clinical and metapsychological significance 
merits. In the second part, the same apie! 
will be considered as part of the E 
structure, dynamism and economy of the self- 
Promien mechanism the series of identi- 
fication systems in question may have — 
closer attention because earlier writers at 
subject, among them Melanie Ki ( ; 
have considered it essentially psyc otic 7 

isnamed it ‘manic defence’. Yet, as the 
ma hopes to show, the mechanism operates 
sy a broader than psychotic basis. It is 
ot B) throughout the evolutional stages of 
sera as a whole, and as an integral action 
ma 


j temporary man. In 
in the ego of con 
p ears, the author (1960) has collected 
A suggesting that the institution under 
= ae as a defence, may be the genetic 
Se r of incidentally analogous defence 
teii to be found throughout the hier- 
ehav ; : 
hy of the animal species. : 
arc ee lanie Klein has pointed out, excessive 
e . 
As | identification occurs as a defence 
paternal 1 ic and in paranoic states. 


ism in man 
mechanism 1n that the experiences 


: however, h : 
Her oe paer al identification constitute a 
linked w 


ic experiences seem mis- 

‘flight’ from epa mise manifestly inter- 
leading melee d experiences themselves. 

acts with par twenty-two paranoid subjects in 

Out of the hortas observed the operation 

whom the aut hanism a group of twenty 


mec: 
a te natal was studied first (Plesch, 1960). 
emi 


A brief outline of the developmental ‘layering’ 
of the defence was also given elsewhere 
(Plesch, 1962). The main purpose of this paper 
is to give a more comprehensive description of 
the identification systems which underlie the 
defence, as revealed in two homosexual males. 
Their study, however, has been facilitated by 
the observations made previously in the larger 
group. 

The cases to be described are two homo- 
sexual males whose history and personality 
reveals some basic similarities. The first is that 
of a patient, henceforth to be named Mey 
observed during psychoanalytic treatment. 
The second, chosen in the absence of a com- 
pletely matching clinical case, is that of Oscar 
Wilde. His character development, as reflected 
by his autobiographical legacy and the works 
of his biographers, reveals striking similarities 
with that of the patient. 

The personality of male homosexuals is 
particularly suitable for the study of the de- 
fences under discussion. The subjects’ strongly 
dysphoric identification with the mother, the 
resulting paranoid transformations and resi- 
dual sense of inner void bring to the surface 
reactive over-idealization of the father in the 
form of widely ranging homologous symptoms. 
These allow a comprehensive view of the 
ontogenetic organization of the identification 
systems to be studied. 


THE CASE OF X 


At the beginning of his treatment the patient, 
a university graduate, a professional man and 
unmarried, was 35 years old. He was observed 
during approximately 600 analytic hours. To 
Preserve his anonymity only the traumatic 
experiences of his infancy and early childhood 
will be recorded. The Omission of further 
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data will not affect materially the reconstruc- 
tion of his identification systems, though in- 
evitably reduce their description to a rather 
mechanical level. 

During the first 12 months of his life X 
suffered a nearly fatal illness. Inevitably as a 
result he also suffered severe deprivations of 
love, in fact and in effect. In addition, at the 
age of 6 months he was fully separated from 
his mother and sent from overseas to a hospital 
in England. After further six months he was 
again uprooted and separated from those he 
began to know, when taken from the hospital 
to the home of two elderly aunts. Then, one 
year later yet another change of environment 
followed when he rejoined his mother who had 
returned to England. By now she was already 
a stranger and, besides, fully occupied with her 
numerous other children, now including an- 
other infant. Greatly alarmed by the com- 
petition, after six months he had to be returned 
to his two aunts. The combined traumatizing 
effect of the illness and deprivation was further 
aggravated, if not basically caused, by the 
mother’s and the aunts’ own severe emotional 
disturbances. The former's diagnostic group 
need not be disclosed, nor that of one aunt. 
The all important and dominant other aunt 
was suffering from a marked obsessional 
state. Evidence revealed that her obsessional 
influence severely aggravated the child’s 
marked anxiety and the homosexual and 
paranoid changes which were in the process of 
forming. F 

Under these circumstances ego-dystonic 
identifications polarizing around varying 

_ sinister concepts of the mother became over- 
abundant and to the patient overwhelming. 
Chief among the few original dysphoric identi- 
fications which survived defensive blocking 
(scotomization) was an abstract demon-like 
presence X constantly felt around him. In 
phantasy also with him, and in causal relation 
to the former, were two constant masturbatory 
compulsions, experienced for years before and 
during the first twelve months of treatment. 
They consisted, both in fact and phantasy, of 
a ritual type of wrestling with youths of his 
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own sex and being tied up by them. The male 
companion involved proved both man and 
woman in condensation. Associational evi- 
dence revealed that in both phantasies the 
female component of the companion `... had 
to be destroyed. . .over-powered . . -rendered 
harmless, in order to be free at last’. In the 
second of the two practices X felt the need 
alternatively, to tie a cord around his scrotum 

a dog's collar around his neck, a belt around 
his wrists and ankles or to be tied up entirely. 

from head to foot. Associative evidence 
showed that a common feature of the ligatures 
was the expression of the unconscious wish to 
strangle the mother. 

As a reaction formation to the dysphoric 
identifications polarized around the conce tof 
the mother, a hierarchy of euphoric denfe 
tion systems polarized around that of the father 
have become over-cathected and largely con- 
scious, to form a highly organized defence 


The Ontogenetic Structur 
5 5 e of X’ 
Institution: s Defence 


(1) The element of paternal identification 


In deeper states of oral (olfactory 
sion symptom formation took plac 
form of inhaling the smell of semen. X 
practised this by covering his head with uná 
garments impregnated with the sperm of the 
most idealized companion. This partne it 
should be remembered, is invariabl ib 
object of paternal identification arene is 
wish to secure for companionship in fe F 
deux, if not in fact, at least in cate = 


More specifically oral i 
comm i 
father found expression, npr le 


) regres- 
e in the 
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In a transitional area from the oral to the 
anal organization of paternal identification 
could be observed the tasting and inhaling of 
faeces and urine, again by covering the head 
with suitably prepared undergarments. 

In the anal identification system proper, 
introjective practices took sometimes the form 
of submission to anal intercourse (note iii), 
Conflict, however, led more frequently to acts 
of displacement. For instance, transient 
pleasure, and security, was derived from over- 
cathecting the wearing and removing of brown 
leather breeches as partial satisfaction of 
passive buggery phantasies. E 

Another anal type of experience, this time 
transitional to the next, the fetishistic stage, 
was the blacking of the scrotum with shoe 
polish, as a masturbatory part-experience, 
involving the use of cords. 

In the actual pre-genital system the act 
of paternal identification continued aroma 
fetishistic (note iv) and transitionally exhibi- 
tionistic possessions. The articles involved 
were a belt, a pair of tightly fitting Jeans, ii 
open-necked shirt and a flashy — 
enumerated in, to the patient, first ee 
but increasingly exhibitionistic order o 
al system paternal identification 
oaia e in fully developed exhibitionistic 


‘oes (note v). This display of paternal 
ractices ared, in sharp contrast to 


; ion appe 
identification app iculously conventional or 


r, in meti > i i 
the AEE ates of manifestation. Their de- 
ceremon 


not be disclosed. These 
7 E ap did evoke actual 
ully © 3 
emories a eprom identifica- 
In the amare dependence was revealed on 
tion nena as ‘souvenirs’ (note vi), pets 
such pore departed and present human 
(note vii) te viji), in pursuance of both an 
objects (no nd ‘value’ hierarchy. To quote 
ontogenetic ices only of the extra-corporal 
here from a ystems displayed by the patient 
identificatio n a strong belief in ‘a gallery of 
he insisted © or, guardian angels’ of his own. 
aac pe dead relatives and absent rela- 
It consiste 


m 


21 
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tions and companions. X professed the belief 
that his esoteric guardians guided and pro- 
tected him through the vicissitudes of his 
life. 


(2) The elements of omnipotence and magic 


A significant and invariably present element 
in the foregoing action patterns is their con- 
ceptually inherent magical omnipotence. The 
very euphoric quality of the identification 
systems under discussion seems to depend on 
this implicit power concept. For example, 
the objects on whom X depended for his 
security formed a hierarchy according to the 
degree of magic he attributed to them. 
Fromm (1942) referred to these selected objects 
of paternal identification as ‘magic helpers’. 
In the patient’s case, at the apex of the pyramid 
presided the esoteric old aunt. Evidence had 
revealed in her the incarnation of the omni- 
potent father. For this reason she was the king 
pin of X’s defences. (According to the rules of 
Jolie a deux he filled the same place in her 
defences.) After her death, the removal of the 
pin, dramatic regression took place to earlier 
organizations of experience, including in- 
creased activity in visceral identification 
systems and marked aggravation of paranoic 
thinking. 

After a time the aunt’s place in the hierarchy 
was taken by the most favoured homosexual 
companion. While the aunt was conceived as 
an esoteric divinity, the new figurehead was 
regarded as a god-like Hellenistic hero. On 
the lower rungs of the hierarchy departed 
ancestors took up their position according to 
the excellence of their magical power. At a 
still more inferior level of the scale, even X’s 
dog, named Bill, after a father figure who had 
some influence on the patient during adoles- 
cence, possessed, though dead long ago, powers 
of immortal magic. At times the animal was 
in fact evoked as a Source of magic support. 
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strongly to conceal the fact, secretly he be- 
lieved also in his own omnipotence. 


(3) Theh ypnoidal element 


As early as the turn of the century Abraham 
(1910) drew attention to the interaction, in 
oral experiences, between identification with 
the father, phantasies of omnipotence and the 
distinctly hypnoidal effect of these two joint 
phenomena upon the subject. The same inter- 
relation was repeatedly observed by the author 
throughout the entire hierarchy of the identi- 


fication systems under discussion. The trance- 


like effect experienced by X during his oral, 


anal, fetishistic and exhibitionistic practices 
was conspicuous. He also stressed that these 
states, and not the objective world, repre- 
sented to him true reality. 

Owing to the infantile basis of identification 
the operation in the inherently 


hypnoidal forms of perception can be as- 
sumed on theoretical grounds alone. How- 
ever, the trance-like states observed in X also 
conformed with current views regarding the 
mechanism of hypnotic experience. They 

h selective and heightened 


commanded bot } 
attention, to, at least, the partial exclusion of 
reality appraisal. They were also conducive to 


dissociation and further regression. 


systems 


THE CASE OF OSCAR WILDE 


The case of Oscar Wilde merits attention On 
two counts: the close comparison it offers 
with the case of X and the highlighting of some 
essential departures from it. The latter resulted 
from the greater width of Wilde’s personality 
and corresponding extension of his defences 
to developmentally more advanced identifica- 
tion systems, which X’s personality could 
never hope to attain. 
First the similarities. As in X's cas? evi- 
dence was found of intensely dysphoric identi- 
fication with the mother. Pearson (1946) 
agin that by all accounts Wilde’s mother was 
atone 5 a Sa almost totally devoid of 
ines we and implacable to everyone, 
g her two sons. As in the case of X, 
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the adverse effect of a child deprived of 1 
was in Wilde’s case also aggravated, if ast 
basically caused, by the mother’s obsessi Sa 
trends. To the similar maternal influence: eer 
withdrawals in early days both men res a on 
with similar development of ean “ye = 
homosexual personality changes. Tie i. 
cluded the over-activation of the entire o i 
genetic hierarchy of euphoric paternal ean. 
fication _systems for purposes of coe 
Finally, in early middle age both men had losi 
their chief defence, the most idealized iar 
within the ‘personalized’ system of pat a 
identification. Both men responded ia 
loss with aggravation of paranoid ako 
as well as a shift of cathexis in their defe s 
systems. But, whereas in X’s case this shih 
took place exclusively in a regressive directi sy 
in Wilde it was found to move partly al SI 
that of more advanced systems A g> 
personalized. 2 ee en 


The Ontogenetic Struc 
ture o ilde’ 
Defence Institution: eee 


() and (2) The element of paternal 
identification and of omnipotence 


Wilde’s most valued j 

identification was, as is a ag 
Alfred Douglas. It is common knowl a se 
that the noble origin and good look rt 
youth he then was cast him for Te n 3 
Wilde’s eyes of a Hellenistic beau ide o T 
the many dangers and Aia ppo ntent, But 
the in fact psychopathic personalit a 
las had caused, aggravated bet th A 
hoped, palliated Wilde’s insecurit E 
during their happier years. As a = already 
necessity, developmentally earlier a 
tion systems remained constantl PP a4 
Thus an inanimate human object ee alerted, 
m n — of Dorian Gray (Wilde scent’ 
ie oa mad idealized version of Dou 
ene = Shere i without > en 
could be Gace Pee are Nettication 
its painted portrait and outa a upon 

the 


(representing, no doubt, Wilde’s unco attic 
nsci 


ous), 
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The psychic process underlying the creation of 
Dorian Gray bears strong resemblance to that 
which in X created ‘guardian angels’. As to 
their effect both images seemed to serve as a 
second line store of power. Next removed one 
finds Wilde's display of wit and grandiose ex- 
hibitionism, as indispensable to him as to X, 
as a third line store of power, i 
Before proceeding to the examination of yet 
imitive reservoirs of power, it would 
isable to consider first how those al- 
ready mentioned reacted to the effects of 
Wilde’s tragic downfall. Allavailable evidence 
points to the conclusion that the shattering 
impact that imprisonment had on him did not 
in the first place result from its moral and 
material effects, but from the fact that it 
opened his eyes to Douglas's true pērsonaltyı 
The resulting loss of Douglas as a support 
unmasked to the full Wilde’s basic paranoid 


anxiety. ; 
E~ complete edition of De Profundis 
(Wilde, 1905) reveals from the moment of 
imprisonment the onset of a gigantic battle 


against psychotic breakdown, threatening 
o face of losing Douglas as the most 


more pr 
seem adv 


Wilde in the ig Do f 
believed in defence against It. From the be 
z e developed a compulsion at once to 


sinning hi : 
Bore Douglas to his pedestal and to remove 
res 


him from it. Each move separately having 

im d the same anxiety and in its quick 
al ‘on even greater anxiety, Wilde's 
nee iralled into yet greater doubt and 
emotions x lly, as time went on he became 
nE pE cathexis towards the inven- 
abio to gubstitutes, if only of temporary 
i ess. Thus, at one moment, com- 
fester f turn with objective truth, he 
pletely out © doration for his son Cyril. It 
Aara a time to imagine his son as 
i , lovable child of 


mine, my frien 
of all companions raed to the figurë of 
a of exaltation. While this 
d continued overactivity in 
system, it revealed at the 


first breakthrough towards a 
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higher, mystic solution of his need to lean on 
external sources of power. Fuller experiences 
of this kind followed later and will be 
discussed. 

Prison had not only undermined the effec- 
tiveness of Wilde’s personalized defences but 
also their precursor, the exhibitionistic de- 
fences. Numerous examples quoted by his 
biographers and by himself testify to the 
crushing effect the wearing of convict clothes 
had on him. They made him feel naked and 
revealed to him more than anything else his 
deep lack of self-esteem. His attempts to 
restore the euphoric function of the exhibi- 
tionistic system were as numerous as those of 
restoring the personalized. The line from 
prison *...I made up my mind to live and ro 
wear gloom as a king wears purple...* will 
perhaps illustrate the repair process in action 
(author’s italics). 

It is difficult to reconstruct in Wilde’s case 
the operation of pre-exhibitionistic systems of 
identification. For one thing, no details are 
available regarding his sexual practices. His 
intense promiscuity, however, with male and 
female prostitutes would seem to imply the 
need for practices in the nature of security 
rather than libidinal operations. The associa- 
tive content of some of his written phrases 
offers perhaps clues pointing to the same con- 
clusion. For instance, *...yellow satin could 
console me for all the miseries of the world. . . ` 
would seem to suggest strong activity in the 
pre-genital and anal identification systems 
(author’s italics). The epigram `.. .a cigarette 
is the perfect type of a perfect pleasure... ` 
would seem to suggest similar conclusions 
regarding activity in the oral system. During 
the last two years of his life alcoholism and 
chain smoking is recorded against a back- 
ground of severe regression. 

Turning now to the differences between X's 
and Wilde’s defence mechanisms it will be 
necessary to revert to the point at which the 
most idealized object of identification was lost. 
At that juncture, despite the complete per- 
sonal, moral and material ruin which sur- 
rounded Wilde’s loss of Douglas, he proved far 
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less prone to regression than did X on similar 
but by comparison trivial occasions. Further- 
more, Wilde proved able also to activate 
ontogenetically highly advanced systems of 
identification for purposes of defence, un- 
observed in X’s case. As already mentioned, 
under the inflexible conditions of prison life 
Wilde’s first reaction to being alone was to 
restore Douglas to his self-system by means as 
it were, of obsessional evocation. When this 
measure had inevitably failed, more remote 
living objects and, after them, theesoteric figure 
of Christ was called upon to serve as a store of 
power. When the aid of the personalized 
system in its full range proved also inadequate, 
systems of extra-terrestrial identification with 
the father, notably the solar, mystic and 
abstract (notes ix—xii) were finally evoked. 
According to the evidence provided by De 
Profundis the aforementioned advanced identi- 
fication systems emerged during the second, 
less turbulent, year of the prison term. It is 
not possible to do justice to the instructive 
value of the relevant pages of this work short 
of quoting them in full. To confine oneself to 
sporadic examples weakens their associative 
content and deprives them of their emotional 
calibre. Such is the risk when it is suggested 
that in one passage 4 longing cries out for the 
mother as associated with “the cool moon’, 
countered with reactive promptness, by an 
outcry for the father as associated with the 
sun. A similar risk is incurred when in 
another passage we point to expressions of an 
insistent wish to find solace through mystic 
union with the father. Out of context the 
following lines sound perhaps too anecdotal 
to be of true information: *- - J am conscious 
now’—he writes— that behind all this beauty 
(the visible world), satisfying though it may 
be, there is some spirit hidden of which the 
painted forms and shapes are but modes of 
manifestation, and it is with this spirit that I 
desire to become in harmony. . - The Mystical 
in Art, the Mystical in Life, the Mystical in 
Nature—this is what I am looking for. - "i 
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(3) The hypnoidal element 


Ts has been said about this element in 
s case is equally valid in the case of Wild 

One conspicuous difference perhaps streng h. 
ens the point. While in all systems of id = i 
cation with the father the ruling Aget 
manifestation in X’s case was a tran in 
state, in Wilde’s case it was found pg 
ecstasy and exaltation. ii 

In any event, in both cases the presenc 

the hypnoidal element was invariabl er 
ubiquitous. “ae 


DISCUSSION 


The observations made in th j 
discussed in the foregoing mre fe 
into line with the group of twenty Sunil i 
jects discussed previously (Plesch, 1960. a -i 
In both groups the investigation highligh e 
particular aspect of the subjects’ a : 
sonality, an apparently specific defence =. 
anism which aimed to protect them a rs 
their paranoic experiences and sense le 
void. In the two male subjects, howeve sy 
mechanism was examined in greater a a 
The conclusions their study has off al 
now be examined. nest wall 

The structure of the defence i 
found to be an ontogenetic erie isr: iy 
tion systems, forming together a cae 
whole. The homologous component anal 
emerged as having four constant eo 
factors. All the systems were obs at 
being inherently (a) euphoric (b) Benin > 
if not necessarily in origin, Se 
the father; the paternal concepts ¢ in bees 
(c) as stores of unlimited magical =e 
emerging action patterns as a = oe 
perienced (d) in hypnoidal form om ‘ex. 

From the dynamic point of viv 
archy as a whole was found to act : 
only when in a state of Sitssoafies 
varying states of consciousness . 

Ina state of normal cathexis 

at virtually unconscious level ; 
revealed as performing a a 
function (Table 1). j 


As the table below Suggests the iq; 
entif, 
ca. 


the hier- 
a defence 
XIS and in 


th Operatin 
v hierarch 
ally differen, 
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tion systems under consideration reveal a 
topological organization. With every succes- 
sive developmental stage the location of action 
patterns shifts from nuclear (visceral) areas to 
more peripheral (skeletal) areas and then to 
ever remoter ones of extra-corporal projec- 
tion. At the same time, the areas concerned 
become progressively more extensive, yet 
each new area remains to some extent inside 


the one preceding. 
Table 1. The ontogenetic organization of 


euphoric identification systems grouped 
around changing concepts of the father 


| Identification systems | 
Abstract (xii) 
Extra al Mystic (xi) 
| corporal Cosmic (x) 
| | Planetary (ix) 
Personified (viii) 
| Totemic (vii) 
| Pre-totemic (vi) 
| P 
TA Genital (v) 
Intra- | genital (iv) 
a Pre-genita 
corpora | Anal (iii) 
Oral (ii) 


P sian» 
| Pre-natal | Innate (i) 
j (i-xii): see notes below. 


i evidence, of which this 
ies nen n suggests that identifica- 
papet pim are involved in the organization 
pior ae From the very beginning of life, 
cay pore act of identification that a co- 
i r Le if not a fusion, appears to take 
ordina ’ 


toned ts and the sub- 
bjective percep 
lace between obj vitably evoke. Moreover, 


, ey ine’ t 
jective Gaa oe 1 which seems responsible 
it is iden tualization of the ‘double take’; 
for the on matter how abstract) thus 
the concepts lly charged. The choice, 


a tiona 
remaining emo born concept was not 


new- as} 
however; Lan determined, partly limited, 
free. It W: 


ii ticular to the onto- 

i ' which is par : 

by the code "e which it occurs. In this 

z tem Id be born in mind that the 

ateina] identification systems are 

‘euphoric Pi ones. They stand in further 

not the ie yectorial relation with the 

in ae paternal’ systems, and these to- 
‘dysp oric- 


gether, with their * maternal’ counterparts. It 
is the hierarchy of homologous identification 
systems therefore in which the assimilation 
and growth of the subject’s conceptual 
wealth and its constantly shifting tone quality 
seems to take place. 

All available evidence points further to the 
conclusion that identification is also respon- 
sible for the co-ordination, if not, again, the 
fusion of man’s interpersonal and epistemo- 
logical quest. The resulting cross-fertilization, 
as it were, of ‘object’ and ‘subject’ percepts 
would seem to allow some insight into that 
constant engagement and detachment, that 
inherent ambiguousness, in a subject’s con- 
ceptual existence, which sustains the creative- 
ness of his thought. 

In conclusion it should be added that the 
ontological systems which have emerged are 
closely paralleled by corresponding anthro- 
pological systems. Some reference to these is 
made in the notes below, 


NOTES 


(i) Evidence already referred to (Plesch, 1960) 
suggests that rudimentary identification systems 
operate also in animals. The numerous correla- 
tions to be found within each, the structure, 
dynamism and ecology of the animal and the 
human identification systems point to a genetic 
continuity. 

Gi) As already mentioned, Abraham (1910) 
held that at oral level paternal identification, 
ideas of omnipotence and a hypnoidal mode of 
perception operate together as invariable and 
constant action patterns. Although he suggested 
that this pattern reflected hysterical experience, 
the paranoid personality structure of the subjects 
described by him was conspicuous. They bear 
therefore strong resemblance to the personality 
structure of the subjects investigated in the 
author’s own study groups. 

(iii) At this point the following remarks b 
Glover (1939) demand attention: (1) ‘It is often 
thought that anal, visual, auditory and even skin 
maa contribute to psychic introjections’. 
(2) *...“introjection phantasies”” 


21-2 


330 


processes are replaced to quite a considerable ex- 
tent by systems of identification’ (author’s italics). 

(iv) In connexion with the pre-genital system of 
identification, Wulff (1946) reported the occasional 
appearance during infancy of dependence on 
fetish-like possessions. He also showed that this 
dependence coincided with the onset of the pre- 
genital phase. He was further of the opinion that 
the system which emerged is a defence and that its 
mechanism includes euphoria and trance-like 
states as constant and invariable factors (cf. note 
ii). Winnicott (1953) recorded clinical findings 
corroborating those of Wulff (1946). It should, 
however, be mentioned that Winnicott’s inter- 
pretative views on fetishes are not shared by the 


author. 
Evidence suggests tha 
are also essentially * pre 


t adult fetishistic practices 
genital’, both in the onto- 
enetic and physiological sense (urethral orgasm). 
(v) If the preceding system centres around 
fetishistic possessions, the genital system of pater- 
nal identification does around exhibitionistic 
ossessions. They are as a rule articles of clothing, 
which both figuratively and literally invest the 


“body ego” with omnipotent powers. In contrast 
ing system the magic function and 
ssions is not achieved 


ic effect © 
ecstatic gh the pleasure afforded by 


sensually but throu 
a eaa re-totemic system of identification is 
wi) P aiim in the hierarchy organized 
a ossession’. But those concerned are 
p of the ‘body ego’. Topologically 
ely detached from the physical 
all other possessions to follow, 
art of the ego- 
field, are the play- 
he ‘souvenirs’ of 
the anthropological field, 
a eat talismans, to mention only two of 
u 
each category: m differs from its pre- 


ay T ic syste A 
(vii) The Gie fe ei privilege of protection 


cursor in that n mmand also obligations of 


totemic possessi 
oup conformity- 
The very wide range © 
re-totemic at one end of th 
that of the personified object 
Tt is at the ce 
feature as totems. In 
of X and his dog, a 
described by Benedek 


ons co! 


f totems overlaps with the 
e spectrum and with 
s at the other. 

that live animals 
connexion with the example 
el case can be cited as 


(1925)- Her patient dis- 
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played intense euphoric identification with a 
canary, named William, after a father figure. The 
case of Little Hans described by Freud (1909) is 
not quite the same, but for this reason instructive 
Hans’ identification with horses was dys oP 
and the animals concerned, recognized Tr ud 
as totems, were hostile rather than sin 
representations of the father. Corres aie 
anthropological analogies emerge from ihe fi T 
mental work of Frazer (1910) and its E 
Ea elaboration by Freud (1913) — 
viii) In the succeeding personali i 
* possessions’ paanee | a a ' ia 
sitional anda‘ value’ hierarchy. The progres sir 
half-human, predominantly human fl “i = 
possessions ; their ‘degree’ of omni tod ert 
creasing proportionately. A case in “ig ll 
the clinical field, is when animal dolls i J roa 
clothes are superseded by human dolls a lie 
by their admired counterparts in eae re 
soldiers). Similarly, from the scarce G, + 
field, one may refer to the Progression: ee 
Cyclops, wholly anthropomorph d tee 
— re of Greek mythology ae ito 
n mid-position of the spe i 
yet more human aie T i sey ie 
ne . Their own ‘value’ hierarch: “ci 
cen referred to in the case of X os already 
logical analogy is the hierarchy Pas anthropo- 
erubs both in Judaic and Christi eee and 
At the far end of the range ee mythology, 
tp ~ pe of paternal identifica the per- 
pile lize of all paternal figureh on. As the 
j with whom paranoid per eads it is the 
seek union in folie a deux Personalities as a rule 
o The astral systems of 
mark a significant b ; 
tion. They reveal ner ey in hu 
terrestrial concepts of the f: ih 
An, admittedly, high! . 
from psychoanal y 


paternal identification 


man evolu- 


y to lea; 
n 
er. On extra- 


y quoting, 


mythology, the human-cum 
-s0 


rion, Helios, Zeus 
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Kinetic system, which seems to be derived from 
the astral, we see the heavenly bodies being dis- 
placed by ideas of pure time and motion, 
Clinical evidence points to the conclusion that 
in childhood phantasies of levitation and of un- 
aided flying occur within the wider framework of 
paternal identification. Given the conceptual 
chance even phantasies of orbiting in outer 
space may occur. An adolescent example of 
this is given by Koestler (1952) in his auto- 
biography, called perhaps significantly: Arrow in 
a amapan anthropological analogies 
we may bear in mind the earliest concepts of 
Christian mysticism. There is, for instance, little 
doubt that the neoplatonic principle of ne pe 
(‘all things are in motion ') which a er ey 
medieval speculation was the cosmologic 


el-assisted motion. 
cessor of angel-assisted m 
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(xi) The continued dissociation of paternal 
identification from material concepts is revealed 
with particular clarity by the full span of Christian 
mysticism. From Plotinus (ca. A.D. 200) to 
Bernard of Clairvaux (ca. A.D. 1100) mystic 
thought undergoes increasing spiritualization and 
afterwards from Meister Eckhart (ca. A.D. 1300) to 
George Fox (ca. A.D. 1650) increasing rationaliza- 
tion. 

(xii) In the seventeenth century the epoch of 
“mystic” thought came to a virtual end to give 
way to the rise of ‘scientific’ thought. 

The process seems analogous in Ontogenesis. 
During the adolescence of also contemporary sub- 
jects there is a phase of quasi-mystic orientation, 
It partly underlies and partly gives rise to the onset 
of yet more abstract Systems of paternal identifica- 
tion; in the form of moral, aesthetic and scientific 


sub-patterns. 
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Establishing the analytic contract in a newly 
formed therapeutic group 


By LOUIS R. ORMONT* 


It is a well-established fact in individual 
therapy that the less the patient knows what is 
expected of him, the greater the loss of time 
and energy for both theanalyst and the patient. 
Yet this axiom is not accorded the same recog- 
nition in group therapy. In fact, putting aside 
some descriptions of the opening session (Or- 
mont, 1959) and a few discussions of the initial 
phase, there is little in the literature that 
specifically deals with instructing the patients 
and structuring the therapeutic process 1n the 
early stages of a group’s development. Group 

atients tend to flounder about for months 
before they learn what is expected of them, 
and it frequently takes a year or more for a 
group to develop a modus operandi, particu- 
larly with a beginning therapist. 

No doubt this lag in the emergence of 
structuring is due to the novelty of the therapy. 
of comparatively recent origin, group 
and group therapy have yet to formu- 
eutic procedures into a system- 
bably the most glaring lack 
absence of discussion of 
are expected to do. To 
ed for detailed treat- 


Being 
analysis 
late their therap' 
atic approach. Pro 


what group patients 
nswer the pressing ne deta 
EnG of this subject, a delineation of the 
: herapist takes to establish the 


t Š 
steps the nt might be of considerable 


analytic environme 


i otnitz, 1961). 
“4 ie en group sessions patients are 


understandably uncertain and ip A 
their tasks. A question often heard is `W at 

upposed to do here? What do you talk 
a mt?” n that point, the analyst can inform 
fis pate that the preferred activity in the 
group is for each member to tell the meaning- 
ful story of his life and seek to understand the 


other members. l 
* Faculty. Columbia University, New York. 


Subsequently, other incidents arise which 
call for an elaboration and expansion of this 
initial instruction. For example, the patients 
may ask just what is meant by the ‘story of 
your life’. The analyst can explain that he does 
not mean repetitious clichés such as, ‘My 
mother was always picking on me’. Nor does 
he mean transferential accusations such as, 
“You remind me of my father’. But he does 
mean such emotionally pertinent facts of the 
developmental history as, ‘I can recall the 
musty smell of the parlour in which my grand- 
mother was laid out after her death. I didn’t 
want to walk into that room....’ Here the 
listeners are getting the charged minutia, the 
inner biography, the essence of the formative 
experience. 

Nor does the analyst mean by ‘story of your 
life’ a concentration solely on the past or 
present; the life story also encompasses the 
future. When members, for example, begin to 
make plans without airing them in the group, 
like suddenly announcing a two-week trip only 
a few days in the offing, the phenomenon must 
be heeded and dealt with. Such behaviour, 
more often than not, is being used to under- 
mine the group analysis. When this stratagem 
is encountered on the part of patients, analysts 
will do well to inform the group at that point 
that “the life story includes future plans. No 
decision affecting your life or the group’s life 
is supposed to be made without discussing it 
with us beforehand. ` 

Unless the analytic position is clarified at 
the earliest appropriate Opportunity, the 
members may tend to glide over significant 
rearrangements of their external environ- 
see member may, for instance, indulge in 

=- ing, i 
~ eee eon it to the group as a 
: s ecessarily hinders the 
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therapeutic inquiry and process. The member 
may be the type of patient who skips from 
analyst to analyst, and if the pattern Is resolved 
in terms of his job-hopping, its resolution will 
also serve to keep him in group treatment. 
When a member of the group appears to be 
withholding or reticent, the analyst can point 
out to the group that it is helpful for each 
member to take an equal share of the total 
talking time. One trainee, when asked a aer 
all the members of his group were verba y 
participating, recalled that one of his T e 
patients would lapse into long a pi 
structed to discuss this withdrawal with “i 
he discovered that she was experiencing N 
frustration whenever she was ape = 
another member. She was terrifie A : 
violent feelings of rage produced a sae 
interruptions. To protect other mem pale 
incidentally herself, from the one o mE 
out these feelings, she withdrew trom ake 
nication. In silence, she smou ere: 
heels but succeeded in ; deceiving the 
acy by actively nodding, smiling, — 
in mpathetic expressions of cone i 
fie Fs w that she was weighing various means 
pa ing out of group treatment without 
> a the imagined wrath of the analyst. 
ae lyst must be equally concerned 
ates te tect who siete se 
talking about any one of a agate a 
topics, including his job, career panies 
life, dreams, OT the group itsel i ; u sade | 
if traced to their roots, revea the 2 ngi 
history and motivations of ec a en 
the very core of his character str ag 
Ernie, a brilliant Lhe var 
gineer, came to analysis with a chequere 
employment history- Though a ol ie 
in great demand, he had difficulty ho ding a 
position for more than @ year. He attributed 
his difficulties to jealous co-workers or in- 
sufferable superiors. In the group he appeared 
genuinely interested in the co-operative exami- 
nation of his problems. 
Soon after his arrival he began to complain 
about his girl friend’s inadequacies. He was 
critical of her ineptness at meeting his needs, 


Louis R. ORMONT 


expressed and unexpressed, and complained in 
particular that she was insensitive to how he 
felt or what was on his mind at any specific 
moment. The members took a sympathetic 
interest in the problem, but pointed out that 
his picture of the girl was probably distorted 
because he tended to air the same unsubstan- 
tiated grievances against female members of 
the group. They encouraged him to continue 
seeing the girl, whom he was preparing to drop 
in the same manner as he had disposed of some 
twelve other girls over a period of ten years. 
Meanwhile, the members explored the pos- 
sibility that his complaints were based on his 
identification with his over-critical mother. 
After some working through, Ernie’s com- 
plaints about the female group members 
diminished. He also ceased discussing his 
‘inept’ girl friend, and for weeks made no 
mention of her. If anything, he appeared to 
have withdrawn to a detached attitude toward 
the group proceedings. 

The group analyst, while questioning him- 
self whether the members were covering all 
She Wt fd ten hp a 
tions with his girl fri af ne a mis ane 
E ean a a Investigation re- 
planning to sab Proposed to her and was 
members re De the month. The 

acted with surprise and irritation. 

They had explored his difficulties with kim j 
; iffculties with him in 
= faith, but Subsequently he h 
rise mentioning his 
their contrib ey had helped them, 
utions, thereby addi 


anger. At one point Ernie was ask 


accusto 
med to consult Colleagues with his job 


Problems, and th 
> e 
wanted, drop ee. once he got what he 


Under prodding ee, helped him. 


ad ignored 
intentions. 
demeaning 
ng to their 
ed if he was 


and then, ig ier ie for ideas and solutions, 
credit for the 8 their aid, took undeserved 
members indic bain accomplished. Several 
like the react; ated that their reactions must be 
came apparent tha; OS On his job. It be- 
that caused i that it was this type of conduct 

'S Numerous difficulties and dis- 
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missals. Ernie confirmed their observations. 
Now alerted to his exploitive behaviour, the 
members pointed it out at every occasion. 
When his calloused use of others could no 
longer be concealed even from himself, Ernie 
reacted with prolonged depression. Upon 
further analysis, the aggression hidden beneath 
it was released at the group members. When 
his pent-up fury dissipated, he relaxed and 
became more accessible to a co-operative ex- 
ploration of this pattern. He also began to 
take an active interest in the historical ante- 
cedents of this activity. Had the analyst not 
alerted the group to the avoidance of sharing 
a most important part of his life—his social 
relations—with the group, Ernie’s evasive 
operations might have long eluded detection. 
When a member is silent or—for that 
matter—when he ‘hogs’ the entire session, he 
is, in a sense, acting out—by acting In. Acting 
out can be beneficial because of the opportu- 
affords for understanding athological 
behaviour or the chance it provides for a cor- 
rective emotional experience. But more often 
than not, it obstructs the treatment process, 
and group members would do well to avoid it. 
A member may act out his new-found emo- 
tional and financial freedom from a nea 
on his parents by not paying his therapy ills. 
A female member may hastily light a p aaa 
screening and snuffing out a surge o sine 
feeling. Acting out also ee en 
secondary gains which may strengt en n 
tic pattern. Occasionally, it may be 
eat ally dangerous to the co-members. 
mare might be the girl who a an 
ashtray, narrowly missing DET dad x 
the boy who plays with a fick: knne 8 
oup meeting. These activities may 
He a and even shatter the effective func- 
toni et nen at group analysis, acting 
out—whether of erotic or hostile impulses— 
devastating and demoralizing, driving 
ate ae anic to the security of individual 
ee back I Po metimes even out of the profes- 
ee Unseasoned group analysts are 
sometimes dismayed to find that group mem- 


nity it 


bers have surreptitiously threaded their way 
toward a sexual liaison. Upon prodding, the 
analysts are able to recall that they overlooked 
intimations of ‘socializing’ months before. 

Sometimes it takes no more than prompt 
observation by the analyst to deflect the acting 
out. For example, one trainee reported that a 
man in his group, who was given to boasting 
about his sexual exploits, sat with his arm 
around a woman during one session. The 
trainee was instructed to call the interaction 
‘acting out’, indicating that *we’re not here to 
make physical contact with each other. Touch- 
ing is a form of doing instead of talking. This 
is a talking cure. We are interested in words, 
not actions.’ 

The caution was none too soon. The man 
revealed that he had been telephoning the 
woman—another example of acting out—with 
the intention of dating her. Any communica- 
tion other than the face-to-face encounter in 
the group setting comes under the rubric of 
acting out. Arriving tipsy or late, threatening to 
start a fist fight, or bringing sandwiches are other 
illustrations of non-analytic communications. 

As each piece of acting out materializes, it 
must be promptly identified, and appropriately 
labelled; and members must be reminded that 
they are expected to refrain from such be- 
haviour. Once the aberrant pattern is thus 
labelled and the group understands the ex- 
pected behaviour, the first step is completed. 
If the pattern is repeated, it then becomes a 
subject for investigation. If appropriately 
educated, the group members will consensually 
understand and accept what they are supposed 
to do and be able to weigh any activity against 
this ideal. If a member forgets any preferred 
activity, a co-member will be quick to point it 
out to him. As a whole, the group will spot 
and describe deviations from the recom- 
mended norm with considerable acuity. 

Thus, through the use of spontaneous inci- 
dents in the group, the analyst sets up a 
contract of preferred activities. When the 
group has comprehended and tacitly agreed to 
the preferred activities as a desirable modus 


operandi, the pre-analytic phase can be said to 
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be terminated, even though the group, through- 
out its existence, will have to be reminded 
from time to time of its contract. 
But what of the person who enters the group 
and never becomes a member, that is, never 
indicates his acceptance of the terms of the 
therapeutic contract? One trainee reported 
continual harassment by a man whose mode 
of attack was to spew forth obscenities. The 
man had come for group therapy at the insist- 
ence of his wife who had threatened to divorce 
him. Aslongas the group uncritically accepted 
his horrendous descriptions of his wife’s con- 
duct, all went well; but as soon as the members 
began to make him aware of his provocative 
behaviour both in his marriage and in the 
group, his behaviour underwent a metamor- 
phosis. He became defiant, denying any state- 
ment, no matter how sensitively proffered, 
turning aside any explanation for his contrary 
conduct, and contenting himself with cursing 
anyone who addressed him. When the trainee 
pointed out to the man that he was preventing 
any mutual exploration of his behaviour, the 
trainee became the butt of his irrational 
attacks. From then on there was no stopping 
him. On meeting nights, he gleefully reported 
that he would announce to his wife that he was 
going to the group ‘to dump his weekly dose of 
dynamite’. Though his activity was motivated 
by the fear that he would have to face his role 
in the marriage, he also received hidden 
gratifications from his name-calling. These 
were interpreted to him to no avail. 

The trainee was instructed to indicate that 
‘we are interested in mature verbal com- 
munication. Name-calling tells us nothing 
about each other or you. Ifyou feel you cannot 
co-operate in our common venture, then we 
have to ask why you are coming here.” When 
the patient persisted in his heckling, the super- 
vising analyst advised the trainee to terminate 
the analytic contract. It was apparent that the 
man recognized his activity was a deviation 
from a desired norm, but was not willing— 
even though able—to examine it. His un- 
willingness to co-operate indicated a pre- 
analytic resistance. To become a member of a 
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psychoanalytic group, the prospective patient 
must decide, at least on the conscious ego level, 
to adhere to the therapeutic agreement. If he 
is able to, but refuses, he cannot be considered 
a fit subject for treatment. 

Another trainee expressed concern about a 
patient’s apparent inability to desist from 
passing on group material to business associ- 
ates and friends, although it had been clearly 
established that all communications in the 
group were to be treated as confidential. 
Attempts to investigate the tendency met only 
with superficial vows to relinquish the activity, 
but the patient stopped short of meaningfully 
co-operating in the mutual exploration of the 
reasons for the ‘leakage’; he received too 
much exhibitionistic gratification to give up 
this behaviour. At one point, it was clear that 
he was on the verge of passing along damaging 
information about the homosexuality of a 
fellow member. The trainee was instructed to 
repeat the group contract and to explain the 
futility of continuing the treatment in the face 
of such non-co-operation. After some hesi- 
tancy the patient decided the treatment was 
too important to him to flout the group’s 
agreement. He inhibited his exhibitionism and 
became an active participant in its analytic 
exploration. His considered decision to co- 
operate resolved the pre-analytic ego resist- 
ance. At this point his other resistances around 
exhibitionistic gratification—unconscious ego, 
secondary gain, superego, transference, and id 
—were at last opened up to investigation. 

These examples should not obscure the fact 
that the analyst is less interested in getting a 
group member to obey any psychoanalytic 
dictum than he is in studying why the members 
either will not or cannot co-operate with the 
agreed-upon terms of group-analytic conduct. 
These terms can be recapitulated as follows: 
The members are expected to tell the emo- 
tionally meaningful stories of their lives—past, 
present, and future plans. 

They are expected to understand each other. 

They are to take an equal share of the total 


talking time, communicating in mature verbal 
language. 


Analytic contract in newly formed groups 


They are to arrive punctually to all meetings, 
to pay their bills on time, and to keep the 
group’s confidences. 

They are expected to desist from acting out, 
including such behaviour as baby-talk, cursing, 
shouting, physical contact, and socializing 
outside the sessions. 

The analyst knows, however, that the mem- 
bers will find it difficult to adhere to this con- 
tract to the letter. In fact, he does not expect 
them sedulously to abide by it, their best 
efforts notwithstanding. He accepts the fact 
that they will use many subterfi uges, manipula- 
tions, and evasions to avoid presenting the 
desired material. But once he has their con- 
scious assent to the analytic agreement, he 
welcomes these avoidances. Then as he spots 
a deviation from the contract, he can study 
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(observe), investigate (ask why), and trace the 
origin of the aberrant activity (reconstruct), 
bringing its form and meaning to the group’s 
attention and eliciting the members’ re- 
actions (Ormont, 1957). 

Furthermore, each deviation may be opera- 
tionally defined as a resistance, and, as Freud 
indicated, the analysis of resistances is at the 
heart of our work, requiring the greatest time 
and the greatest effort. Establishing a specific 
set of criteria and studying deviations from 
them expedites the analyst's work; to the 
extent that a member’s deviations are analysed 
and resolved, he should be able to obtain 
mastery over what was previously uncontrol- 
lable. Once he has accomplished this, the 
member has taken a long step toward effective 
functioning in many areas of his life. 
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The origin of the need to be special 


By PETER LOMAS (Lonpon) 


INTRODUCTION 


Although a positive valuation of the 
capacity to function as an individual has al- 
ways been implicit in psychoanalytical think- 
ing certain writers in recent years (e.g. Erikson, 
1956; Winnicott, 1958) have felt the need to 
develop new concepts in order to express this 
more directly. That people havea basic need to 
be themselves, to possess an ‘authentic’ per- 
sonality, is central to the theory of Existential 
Analysis. One of the major aims of psycho- 
analysis—and of all psychotherapy that goes 
beyond the superficial—is to help the patient 
to become more like the person that he would 
naturally have grown into had he not been 
subjected to traumatic and crippling experi- 
ences, i.e. to help him express his unique 
personality. Consequently it can therefore be 
confusing to find that patients are frequently 
encountered whoshowa drive towards unique- 
ness, which, far from being a healthy and 


creative attitude is unrealistic and extremely 


disabling. 
THE SPECIAL PATIENT 


Main (1957) describes a series of patients 
met with in psychiatric hospital practice whom 
| Patients’. The Special Patient 


terms ‘Specia p : 
oe is a a woman) stimulates in her 


doctor or nurse a tendency to regard her ne 
unique case for which ordinary hospital 
ices are inappropriate and to engage In a 
practic lationship with her from which both 
ti derive satisfaction and a feeling of 
P ity over the rest of staff and patients. 
ace nurse’, Writes Main, ‘came to 
i eae subtle remarks by the patient that 
the other nurses, good and effortful though 
they were, did not have the same deep under- 
standing, SO that she would become the 


patient’s unspoken agent, ready to scheme 


secret 


against and control colleagues whose behavi- 
our she felt, through no fault of their own, to 
be unsuitable for her patient. Increasingly the 
nurse concerned found herself irresistibly 
needed by the patient, and sometimes by the 
therapist, to take over increasing responsibility 
for some of the patient’s ego-activities, to 
think for and decide for the patient. ...’ 

The special privileges and attentions given 
to these patients, however, proved worthless. 
‘Thus, during their stay in hospital these 
patients became Special, and particular indivi- 
duals became worn out in the process of 
attending their needs. The patients, appealing 
at first, and suffering obviously, slowly became 
insatiable, and every effort to help them failed.” 
Main describes these patients as searching for 
love using appealing and guilt-stimulating 
tactics; insatiability occurred because what 
was provoked to be given contained concealed 
hostility and thus increased the need for re- 
assurance and love. He suggests that the con- 
dition is a form of addiction the origin of 
which lies in the mother’s failure to respond to 
the child’s need appropriately and to sub- 
stitute a particular response (e.g. feeding) in a 
misguided attempt to satisfy him. 

In this paper I wish to discuss the Special 
Patient in relation to identity formation and to 
suggest that the original trauma to which such 
patients have been subjected can be usefully 
described as a failure on the part of the mother 
(or environment) to recognize and respond 
appropriately to the patient’s real individuality 
—thus fostering a craving for recognition— 
and a seduction by the mother to satisfy that 
craving through establishing a special and 
exclusive relationship with her in which he feels 
valuable only because of this relationship. 
Thus, in his search for identity he is dependent 


not on his capacity to form relationships, but 
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on his capacity to form one particular relation- 
ship, and the qualities which would lead him 
to have confidence in himself are not his real 
qualities but only those which happen to have 
importance in one person’s eyes. 


THE PATIENT 


his section I shall describe some features 
psychopathology of a 
for psychoanalysis and 
larity to that of 


Int 
of the history and 
patient who came to me 
whose illness showed some simi 


the cases described by Main. 
Miss E., a pretty, dark-haired woman in her 


early thirties, was Welsh and possessed the 
bright-eyed vivaciousness characteristic of her 
race. She came for treatment with a multi- 
plicity of disabilities, many of them conversion 
symptoms such as pseudocyesis and transient 
paralysis of the limbs. 

She was financially dependent on her 
mother, and although lacking ready money to 
spend how she might choose she was in most 
ways well provided for. Her clothes were 
obviously expensive and she drove to her 
sessions in a red sports car of which she was 
flamboyantly proud. Although, as she did no 
work, her time was lly quite flexible, 


she found it very to attend at the 
session times I offe did everything 1n 
er them, and felt 


potentia 
difficult 
red her, 


tumour in the neck region req 


but was too afrai 
enter hospital whe 
n ot a perso a 
Setar dopa her of her sense of reality 
and send her mad. It was not until she had 
suffered two more years of considerable pain 
that she decided to undergo 
only then in the knowledge tha 
a private patient, that Į would 
geon about her men ar hospital 
general practitioner would visit herin pital. 

Her wish that I treat her a 
expressed in the following drea 
when I came for my session your 


sa special case is 
m: ‘One day 
consulting 


P. LOMAS 


room was furnished lavishly enough to receive 
a duchess. You were much more suave A 
elegant than you really are and looked ie 
Rex Harrison (the film star) “So this is wiht : 
you see your pet patients!” I said. Later in the 
dream you turned into a homicidal maniac M 
were shot dead by the police.’ Associatio amn 
the dream linked me with her mother Ga 
meaning of the dream would seem to b m 
she wished me to be the ideal mother t eu 
she was a special pet case, but such a e Barm 
was feared to be a false one coveri —— 
— and dangerousness. nE 
iss E.’s illness origina 

when the family mer rei st Sd G, 
hood and she attended a new school 5 z: 
lonely, unbefriended and a misfit rn = 
veloped a transient hostility to he eo 
followed by an alarming fear that cn Dan 
would take possession of her ty te 
away from her mother. Sometimes Ph = 
she could feel his breath on her rigs 
Devil was also identified with he ia i 
school-teacher who she feared mi Sacer eine 
se re than my mother’, tees 
= mi z E never been quite real to = er 
pea “ei looked time and again is 
that it See ee aln 

at it aes pie herself 
still living with her. As an adult ile ov 
emotionally tied to her moth she remained 
extent that she could not leave ke tlie a 
holiday, could not conceive of he Sante 
else, and believed that when h eying anyone 
her own life would be finish sa othet died 

She had a wa’ PTUN 

, y of looking at tt 

shed light on these fears. P ‘Sona: 
into two classes, ‘famil $ 
Family’ would help one oi 
would leave one to die in th : 
she came to me for hel : 


e 


which 
ple were divided 
and ‘strangers’ 
ouble, i 
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This view of life, which tied her to her 
mother, was fostered by the latter, a lonely and 
ageing widow. The mutual dependence became 
understandable when traced back to its 
origins. Her mother had been keen to have a 
child early in her marriage but remained sterile 
for ten years in spite of despairing visits to 
most of the eminent gynaecologists in Europe. 
Finally, after a train of events that seemed to 
her almost miraculous, she conceived and a 
daughter was born. This long-awaited child 
died from tuberculosis at eighteen months. 
The patient was born 3 years later and re- 
mained an only child. When she was 3 years old 
her father, who was a successful lawyer, died 
suddenly and unexpectedly as a result of a 
accident, and her mother was prostrated 
a long time. Miss E. has been 
told that at the time she said to her mother: 
‘Never mind, Mummy, I'll look after you 
It is not surprising that she became a 

spoilt child, a ‘poor, little rich girl’ with many 
` toys but few friends, whose whims were 
attended to but who had to be wrapped upin a 
mass of clothing even in the heat of summer. 
Miss E.’s description of her feelings about 
a confused one. On the one 
nake statements such as: ‘she 
loves me; she’s the only one l can trust; she 
will do anything for me; she is my life and I 
am hers’, yet would also say: “my mother 
doesn’t understand me; she has never given 
hat I needed; I have never had real love 
Gradually she overcame her resist- 
ances sufficiently to be able to state her ai 
laints about her mother a little more clearly. 
She felt that her mother, although immensely 
` ed about her, was So rigidly methodi- 
eonen ibly certain of the correctness of 
às sone ane systems of thought that 
lly listened to her daughter or saw 
ally was- “Everything was either 
my mother, and it made the 
m cold.’ One day when out in the 
ii ne r mother, she spotted me walking in 
canait ae nd steered her mother away. ` You 
~ arn s like my mother’s idea of a special- 
a pragt think you no good’, she said 
ist; 


street 
with grief for 


now. ` 


her mother was 
hand she would r 


me w 
from her’. 


cal, 
her percept! 
she never rea 
her as she re 
black or white to 
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afterwards. It was as though one glance by 
her mother at my rather ordinary lounge suit 
would be sufficient to form a definite opinion. 

Another criticism she made of her mother 
was that although she would help her and *do 
anything for her’ she conveyed that these 
things were done because she was an unusually 
devoted mother who could patiently tolerate 
her daughter’s whims and not because the 
daughter, Miss E., really needed or deserved 
them. This state of affairs, although probably 
containing satisfactions to both parties, did 
not contribute to Miss E.’s belief in herself and 
her sanity. 

Miss E. certainly visualized her family as 
special. This idealization derived not only from 
her own defensive need to deny her hostility 
but from the picture of the family that had been 
painted by her mother and others. 

She describes her parents as having made an 
ideal marriage. Everyone in the neighbour- 
hood agreed that both were exceptional people. 
Even now, people worship her mother and 
come to her for help and advice they can 
obtain nowhere else. She has only to say now: 
‘Lam Mr E.'s (or Mrs E.’s) daughter’ and she 
will be respected and treated as a special 
person. She thinks of her father as standing at 
the right hand of God, looking down on her. 
“If you are in trouble’, her mother tells her, 
‘look at the brightest star in the sky and that 
will be your father looking down on you, and 
he will take care of you’; and to this day Miss 
E. does so and takes comfort. But in the street 
or ina hospital ward, among strangers, Miss E. 
loses her sense of identity and becomes de- 
personalized. ‘Without my mother’, she says, 
‘I am nothing. There is nothing but a terrible 
emptiness. I even lose the picture of my 
mother in my mind.’ i 

It would seem that Miss E., lacking the 
experience of being recognized as an indivi- 
dual, now depends on being known as a 
member ofa Particular group, the E. family. 
Value resides primarily in her father and 
meee bea a in herself. There- 

> g gers she does not really exist. 


And she cannot carry her picture of her mother 
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with her because it cannot withstand the 
critical onslaught of strangers. She knows, 
really, that in failing to treat her as special, the 
strangers, by implication, destroy the myth of 
her parent’s omnipotence. 

The threat of this calamity was the origin of 
her fear of someone having more say over her 
than her mother and which caused her to 
measure the hours spent at analysis compared 
with those spent with her mother just as she 
had compared the hours at school and at home. 
I became, like the Devil and the school-teacher 
before me, the symbol of all those elements in 
herself and in the outer world liable to entice 
her to oppose and escape from her mother, a 
result that she yearned for yet dreaded. Miss 
E.’s state of mind could be attributed to a 
failure to introject a good and realistic mother- 
image due to her extreme ambivalence. Such 
a description would not do justice to the part 
played by the family myth in steering her into 
an identity which deprived her of real par- 
ticipation in ordinary relationships- More- 

he lacked an ability 


over, it was not only that s ; 
to form relationships because of the failure of 


her original relationship tO her mother, but 
that the non-mother world had been presented 
to her in such a false light that she npe of 
relating to it. Either it was 4 speel P, = sa 
governed by natural law but suscepti e ” er 
mother’s magic OF it was an alien i Bi 
friendly realm unresponsive to real e za ; 
inimicable to her needs, and okine entity 
standing of them. Miss E.’s sense © i i } 
based on the belief that her mother an only 
her mother could understan 


d and tolerate the 
strange creature t only had validity 
within the home- 

The essential feature O 
ment was that S$ 
position of passivi 
into the acceptance o 
however much she may hav 
benefits with a part of her mind, h a 
to do with her essential native ar = an 
which consequently atrophied. 5 oe 5 
activity, such as is required for norma i oe 
in a non-special set-up, Was beyon 


f Miss E.’s predica- 
been forced into a 
K She n seduced 


capacity, leaving her with the choice of hel 

lessness or the adoption of a false, ma fo 
personality the partial collapse of which ted 
her to seek psychoanalysis. = 


ELEMENTS IN THE NEED TO BE SPECIAL 


The aetiology of and consequences of 
need to be special are so often malie Q i 
fused in a vicious circle that it is n wd 
distinguish between them. The followin, = 
ments, however, would seem to pla we fis 
the formation of the syndrome EA 


(1) A rigid family structure 
In a rigid famil j 
y structure, just as i i 

r > 1 i 
society, each member has a srenldlinad. S a 
role and his status depends not on iis ee 
viduality (unless the role allotted to him ca 

im 


pens to be that of being very original ap- 


individual) but on his d RT 

ndi egree : 

fitting the role. He is remake feck = 
is pas- 


sivity by the acquisition of an identi 
> . . e i 
maey is based less on his real A an one 
on grace bestowed upon him b et 
authority. His centre of gravi g tees 
himself but in the family aa - Ph in 
member of the family, whom ee nae 
tinually to please. he needs con- 


B Idealization of the Jamil 
ie rigid continuation of a fi a 
eads to idealization of this patte: oi sae 
contact with reality (alterna ee 


denigration of it. The he patterns) and 


family has a strangulating ef of a 


members. The child growin effect on all its 


system intai 8 withi 
y needs to maintain the Ar Beni 
10n both 


(3) The substitution of someth 
k i 


something real "8 false for 


This is implied b 


owie to a Tih Y what has been sa; 
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to meet these needs, he is presented with an 
inappropriate response to which he becomes 
addicted (cf. Main, 1957). From the point of 
view of identity formation this addiction is to 
an unrealistic and alien ‘special’ identity 
rather than one based on the discovering of 
genuine urges and capacities for experience in 
the world. 
(4) Spoiling 

Spoiling involves not merely the giving ofan 
inappropriate response, but one which allows 
immediate gain at the expense of long-term 
good. It follows from idealization—for the 
ideal parent must be sufficiently omnipotent to 
give immediate satisfaction and the ideal child 
has an inalienable right to immediate satis- 
faction—and from lack of interest in progres- 
sion to adulthood. The result is fear and 
intolerance of the discipline of authority and 
natural law, and claims to special privilege. 
(Miss E.’s early loss of her father, her fear of 
masculine authority in the shape of emcee 
teachers, policemen, etc., and her "E 
frigidity would seem to be related—s Sha 
never experienced and come to terms with a 


father’s firmness.) 
form of consensual validation 


i tacts outside 

ilt child learns from con 
fe Ri that the needs which he has taken 
eo is to be justified would not be so 
ror oe d elsewhere—that he would be re- 
considere Moreover the parents 


unusual. t 
arded 3 may point this out in order to 
a 


themselves the idea that they are specially 
worthy of love and gratitude. 

nce the child will feel that some 
pA validated not because they are 
of his urges 4 iversal but because he is fortu- 

tural 4 d un ave someone who is specially 
<a enous toh them—@ local privilege that 
ding ° sated elsewhere. 

€ 


(5) A particular 


jent and 


so om activity 10 passivity 

e is fixed by the family 
rendered inert and in- 
allowed to participate 


se rol 


wil iji not be 
e 


actively or share in the running of the family 
system. The only alternative role is a passive 
one and in his endeavour to be effective he will 
resort to attempts to gain sympathy, to stimu- 
late guilt or enlist the patronage of a powerful 
ally. His primary capacity to function will 
either never develop or will atrophy. 


(7) Introversion 

Owing to the impossibility of the develop- 
ment of genuine object-love in such a family, 
the child will turn his impulses back on him- 
self. In psychoanalytical terminology he will 
take himself as object, become narcissistic, or 
will hypercathect the ego. This vicissitude of 
drive is of course not peculiar to the Special 
Patient and occurs in most mental ill-health, 
but it contributes in large or small part to the 
clinical picture under discussion. The greater 
the loss of interest in the rest of the world, the 
more special does the self become. The Special 
Patient, however, retains a marked interest in 
the outer world albeit to maintain his own 
sense of identity rather than relate to it simply 
and directly. 

Although the term narcissism is often used 
to describe a state of heightened self-esteem, it 
refers, if used in accordance with psycho- 
analytic theory, to a fantasy of identification 
with the object in which the laws of spatio- 
temporal reality are totally ignored, By con- 
trast, in the fantasy of being special, there is 
acknowledgement of physical separateness but 
belief in a unique channel of communication 
circumventing the necessity for autonomous 
endeavour. The two fantasies are liable to co- 
exist clinically, as occurred in the patient 
described above. 

In discussing fantasies of union or of unique 
relationship it is necessary to distinguish be- 
tween those which are seeking to express an 
actual state of affairs and those intending to 
falsify. The unique Psychic link which con- 
stitutes a love-relationship is a reality that 
defies adequate formulation and One readily 
open to the abuse of Mis-representation, a fact 
which the Special Patient can exploit in order 
to conceal his lack of such experience. It is 
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likely, however, that contained in his attempt 
to conceal his poverty of experience is a 
desperate effort to convey his innate sense of 
what a real love-relationship is like. 


(8) Concern with functioning 

of an idealized child regards his 
tinuation not as a natural event 
of a miracle. There is a pre- 
the fact of his existence and 
with his functioning. His qualities, demean- 


his anatomy and physiology cannot be 
d as such but become subjects 


Being unusual, they signify 
either something specially good or specially 
bad, and the child will be regarded either as a 
miracle to be so clever, strong, etc. ora miracle 
to be alive at all. The mother’s fears of the 
exigencies and dangers of real living become 
paramount. As a consequence the child is 
deprived of the experience of simply living and 
becomes concerned with the pre-requisites of 


living. 


The parent 
arrival and con 
but as something 
occupation with 


our, 
simply accepte 
of attention. 


(9) The impossibility of being ordinarily 
spontaneous 

Parental self-idealization may take the form 
of a compulsion to know all about the child, 
as a result of which the child’s words and 
actions need to be predicted, or forestalled or 
explained. This will inhibit the child s spon- 
taneity for he will come to believe that his 
parents are t f his actions and 
that he hims t as a separate 


entity. In order to free 


nd to feel a real perso! 
slavement a A original and uñ- 


to act in such a specially 
predictable way that his pare 
by surprise. Such a need t 
from an attempt 
position he finds himse 
exploitation of or confo 
that will be returned to later- 

cial milieu 

jll come to exploit 
a society that will 
tus as an 


(10) The so 


The child who is special wW 
whatever factors there are in SO 
enable him to maintain his special sta 
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adult. He may proclaim speci itivity i 

matters of relon or e E 
present health-conscious culture, is Aubes 
most likely to become an invalid Bais = 
patient. Psychotherapy, as Main käs e 
provides an environment which can a ae 
exploited by such a person—th in 
fledged Special Patient is a i yi 
a product of his 


(11) Destructive consequences of the 
closed system 


The relationship be i 
and the one to ph oo ae 
parent, patient-therapist—is a n Ae ws 
of mutual parasitism with oe 
sequences. Hate and envy are distet 
only towards the parent who i F 
devouring, but towards those i 
world who are free from this t a 
Excessive greed prevents the solad 
oedipus complex and sibling iis a 
which can only be solved by a 3 problems 
share, i.e: to become ordinary a : bility o 
being special. (In turn, of cou A Ppod to 
oedipal and sibling situations a abnorma] 
tute—as in the case of Miss ae aaa 
only child and lacked a father n°, “#8 an 
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The hypersensitivity of thi 
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own right as an individual and it is perhaps a 
consequence of this that she tends to show the 
narcissism and sensitivity characteristic of the 
special person. This contributes to the fact that 
the Special Patient is usually a woman, but 
there are other reasons for this. The family 
system under discussion is one in which the 
mother’s (typical) role of family stabilizer has 
overcome the father’s function as the one who 
helps his children towards social participation, 
i.e. the mother’s personality has made the 
greater impression on the child. This is more 
likely to occur if the child is a girl (particularly 
as social pressure on the mother to allow free- 
dom to her child will be less) but if it occurs in 
a boy the result tends to be even more serious: 
the male Special Patient is either a homosexual 
of has marked homosexual identification. 


(13) The relationship to hysteria 


According to classical psychoanalytical 
theory hysteria results from a fixation to the 
phallic phase of development, 1.e. masculine 
identification prevents the woman from reach- 
ing sexual maturity. The basic reason for this 
failure of development can be formulated in 
terms of primary penis envy, of secondary 

enis envy due to fears of femininity, or 
secondary penis envy due to the social super- 
iority of the male in our culture. , 

The considerations of the previous section 
(12) suggest that to this list may be added the 
woman’s dissatisfaction with the fact that it is 
the male who (overtly at least) allocates roles, 


thus treating her as a thing rather than a 
would explain the fact that the 


festations of the Special Patient 
in common with those of 


person. This 
clinical mani 
have much 


hysteria. 


In both cases pathology results from maso- 


isti tance of inferior status, exploita- 
= specially allotted role, counter- 
phobic exaggeration of individuality, repres- 
sion of a genuine love impulse owing to the 
belief that it would be exploited and a failure 
of the hetero-sexual drive which is the child’s 
greatest ally in escaping from a closed family 


system. 
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THE ATTEMPT TO ESCAPE FROM THE 
SPECIAL ROLE 


Most of the symptomatology of the special 
person can be understood as resulting from 
the secondary gains salvaged from the situa- 
tion and the destructive impulses generated by 
the deprivation of real identity. Other charac- 
teristics, however—some of which are patho- 
logical and some constructive—derive from an 
attempt on the part of the person to escape 
from the dilemma and establish a real indivi- 
duality. The allocation of a special role and 
consequent deprivation of real identity results 
in a paranoid fear of and defensive blocking 
against any attempt to influence the person. 
This defence, which is really a desperate at- 
tempt to preserve true individuality, para- 
doxically may result in another assertion of 
being special. Miss E. was afraid to look mein 
the eye in case I ‘saw through her’ and did all 
she could to confuse me and conceal herself 
from me. Her fear was not only of my reaction 
should I learn of her intense transference feel- 
ings, but that by understanding her I would 
encroach on her last stronghold of secret 
identity. She needed to hold on to the belief 
that her feelings could never be really under- 
stood by others, and consequently she felt 
different from everyone else—a special case. 

A hidden identity of this kind is more likely 
to make its appearance in the more secret 
symbolic world of artistic creativity than in the 
everyday world of human relationships. In a 
previous paper (Lomas, 1961) I have described 
a patient’s failed attempt to do this. The artist 
is in many ways a special kind of person; in his 
sphere of creative activity he refuses to accept 
the ordinary standards and is sensitive and 
particular beyond all normal reason. In con- 
trast to the Special Patient he is sufficiently 
realistic, in his particular field, to accept the 
limitations of the material he has to work with 
and to apply self-criticism. He is sufficiently 
interested i 
improve kunir + Etis ba 
this realistic attitude often fi — roo e 
sensitivity manifests it p = = 

LOY self in a sterile and 
egotistical dependence. 
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REAL AND FALSE IDENTITY 


Because a person exists not in isolation but 
in a relationship his sense of his own signifi- 
cance has a dual origin. He exists as a human 
being firstly in so far as he is a coherent 
organism, the origin of his own actions and the 
correct perceiver of the outer world, and 
secondly in so far as he has a meaningful place 
in the world. Ina healthy environment these 
two aspects will not seriously conflict: the 
child will feel (a) that he is himself and no 
other, i.e. his qualities have meaning of them- 
selves because of their coherence, and (b) that 
he, as himself, has meaning to others, that he is 
understood by them, that his qualities are not 
so radically different from those around him as 
to be incomprehensible, and that his urges to 
form relationships with others do not meet 
with blank indifference- Jn other words, he has 
ning to others both because of his similar- 
jem and his capacity to fulfil a role ina 
utual relationships. 

If such a fortunate state of affairs exists his 
inner coherence is validated by its social effect- 


iveness and comprehensibility to others. Such 
a person will feel, ina sense, both ordinary and 
unique. ill feel ordinary in the sense that 
he is sufficiently similar to others to have mean- 
ing to them is composed of basically the 

tuff, a unique in the sense 
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